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“PREMARIN” THERAPY AT THE MENOPAUSE 


“The Calm of Eventide” 


It is somewhat tragic that so many women must HIGHLY POTENT 


experience a menopause that is an ordeal — ORALLY ACTIVE 

thereby being deprived of the physical and men- NATURALLY OCCURRING 

tal relaxation which should come with middle age. ESSENTIALLY SAFE 
Fortunately, estrogenic therapy can be instru- WATER SOLUBLE 
mental not only in alleviating the physical dis- WELL TOLERATED 


tress, but also in restoring a more normal mental IMPARTS A FEELING OF WELL-BEING 
outlook. 


The many published clinical reports on 
“Premarin” provide convincing evidence of its 
therapeutic effectiveness. Whether your patient 
is in the early menopause or the late climacteric, 
the “Calm of Eventide” is possible of attainment 
by means of “Premarin” therapy. 


Available in 2 potencies: 
No. 866: Bottles of 20, 100 and 1000 Tablets 
No. 867 (Half-Strength): Bottles of 100 and 1000 Tablets 


CONJUGATED ESTROGENS (equine) 
AYERST, McKENNA & HARRISON LIMITED...Rouses Point, Ne Y¥.. New York 16, N.Y. ,Montreal, Canada 
(U.S. Executive Offices) 
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BALYEAT 
HAY FEVER 4x> ASTHMA 
CLINIC 


VOTED EXCLUSIVELY the DIAGNOSIS 
and TREATMENT ALLERGIC DISEASES 


+++ OSLER BUILDING::: 
OKLAHOMA CITY + + * OKLAHOMA 


Comfortable ... Light . . . Inexpensive 


THE NEW PLASTIC 
\0 Leeger Loupe AX 


Designed to eliminate the old, uncomfortable metal frame, the new plastic 
Berger Loupe incorporates many features never before offered. 

Adjustable for both PD and facial contour, the loupe is well-ventilated and 
will fit any type of face. It can be worn over glasses comfortably. Produced 
with rigid ophthalmic correctness, the new AO Berger Loupe carries with it 
the assurance of quality characteristic of all American Optical Company 
products. Consult your nearest American Optical branch laboratory. 
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SIMILAR TO HUMAN MILK SS 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butterfat ame micas 
is removed and to which has been added lactose, olive ey, 


oil, coconut oil, corn oil, and fish liver oil concentrate. 


Similac provides breast milk proportions of fat, protein, 


carbohydrate and minerals, in forms that are physically 


and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weaning. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M&R DIETETIC LABORATORIES, INC. - COLUMBUS 16, OHIO 
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i | cases: vo the sulfonamides presented a signal advancement in the treatment of 
cg gonorrhea, many published reports indicate that penicillin is the therapeutic 
/ agent of choice for three potent reasons. First, efficacy: penicillin proves effective in 
'  - virtually all instances. Second, safety: penicillin is practically nontoxic. Third, brevity 
of treatment: in the majority of cases, definite cure can be effected in 24 to 48 hours. 


j 


Studies at an Army Station Hospital showed 

that most sulfonamide-resistant gonococci 

are fully susceptible to penicillin; that 

penicillin resistance is difficult to establish. 
Frisch, A. W.; Behr, B.; Edwards, R. B., 
and Edwards, M. W., Am. 7. Syph., Gonor., 
& Ven. Dis. 28:527 (Sept.) 1944. 


From a study of 109 patients, the conclu- 
sion is drawn that penicillin effectively 
eradicates chemoresistant gonorrhea in the 
female. 
Greenblatt, R. B., and Street, A. R., 
J. A. M. A. 126:161 (Sept. 16) 1944. 


At a U. S. Naval Hospital, 200 cases of 
sulfonamide-resistant gonorrhea treated 
with penicillin, showed no toxic reactions; 
all returned to duty in one-third of the 
time previously required. 
Scarcello, N. S., New England 7. Med. 
231:609 (Nov. 2) 1944. 


“In the Technical Bulletin of Medicine, 

No. 26, recently issued by the War Depart- 

ment, penicillin is stated to be the drug 

choice in the treatment of gonorrhea.’ 
J. A. M. A. 126:575 (Oct. 28) 1944. 


191 consecutive cases of sulfonamide-resis- 
tant gonorrhea responded dramatically to 
penicillin. 
Wigh, R., and Geer, G. I. Fr., F. Maine 
M. A. 35:207 (Nov.) 1944. 


No toxic effects were observed in a series 

of sulfonamide-resistant gonorrhea of the 

female treated with penicillin. As com- 

pared to hyperpyrexia; penicillin treat- 

ment “is incomparably easier, simpler, 

safer, cheaper, and just as effective.” 
Barringer, E. D.; Strauss, H., and Horowitz, 
E. A., N. Y. State J. Med. 45:52 (Jan. 1) 
1944. 


For therapy in the physician’s office and in the patient’s home, the Combination 
Package of Penicillin-C.S.C. deserves the physician’s preference. It provides two 
rubber-stoppered, aluminum-sealed, serum-type, 20 cc.-size vials, one containing 
100,000 Oxford Units of Penicillin-C.S.C., the other 20 cc. of sterile, pyrogen-free 
physiologic salt solution. Penicillin-C.S.C. is of high purity, as indicated by the small 
amount of substance required to present 100,000 Oxford Units. 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 
17 East 42nd Street Corporation New York 17, N.Y. 


AccepteD 

Penicillin-C.S.C. stands accepted by 
ASSN the Council on Pharmacy and Chemistry 

e of the American Medical Association. 
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Inability of many elderly patients to select, chew, digest, and absorb 
| food properly arouses the danger of multiple vitamin deficiencies. The 
importance of the problem of nutritional adequacy in senescents is 
gaining continuous recognition by physicians. 

Upjohn vitamin products, together with dietary measures, present 
a simple, convenient means of helping the aged achieve vitamin suffi- 
ciency. They are easy to take, balanced in formula, and moderate 


in price. 


UPJOHN VITAMINS 


FINE PHARMACEUTICALS SINCE 1886 


DO MORE THAN BEFORE... SUPPORT THE 7TH WAR LOAN 
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There has long been a real need 

for a potent, mercurial diuretic compound 
which would be effective by mouth. 
Such a preparation serves 

not only as an adjunct to parenteral 
therapy but is very useful when 
injections can not be given. 


After the oral administration of 
Salyrgan-Theophylline tablets a 


satisfactory diuretic response is obtained ) ) 
in a high percentage of cases. \ 
However, the results after intravenous ; 
or intramuscular injection of Salyrgan- \ 


Theophylline solution are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


TABLETS (enteric coated) in bottles of 25, 100 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophylline. 


SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100; 
ampuls of 2 cc., boxes of 10, 25 and 100. 


AccerTeD 
MERICA, 
ASSN. 


Write for literature ( 


SALYRGAN-THEOPHYLLINE 


“Salyrgan,” Trademark Reg. U. S. Pat. Off. & Canada 
Brand of MERSALYL and THEOPHYLLINE 


‘EV fm be | 
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ILLUSTRATION BY AMOS SEWELL 


Fun. mEASURE PLUs 


Many oF us have fond nostalgic memories of the cigar father 
received, or the bag of candy presented to the children, upon payment of the week’s 
grocery bill. It was the grocer’s way of expressing appreciation . . . of giving that 
extra something that made friends and customers and held them. 

The physician who specifies Lilly Products also guarantees to his patient full 
measure plus. Every drug processed in the Lilly Laboratories must meet the most 
exacting requirements. Every step in manufacture is scientifically supervised. Every 
possible precaution is exercised to make Lilly Products the finest the markets of the 
world afford. There is invisible quality behind every Lilly Label. Gity 
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"ANAPOLIS, U.S 


CONQUEST OF 
A wate century of warfare against typhoid 


fever has made the disease almost a curi- 

osity. Filtration plants and chlorination, together with scientific disposal of sewage and garbage, 
are formidable sanitary barriers. Yet now and again these barriers are breached. Wherever hazards 
exist, those exposed should be vaccinated. The results obtained from compulsory vaccination in 


the armed forces of the United States have established the efficacy of the procedure. 
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Patient (below) of stocky type-of-build, 
showing degree of excess fat frequently 
seen by physicians. 


Same patient (above) after application 
of Camp abdominal and breast support. 
Note that the adjustment encircles the 
major portion of the pelvic girdle. 


The DISTENDED PENDULOUS ABDOMEN 


Authorities agree that excessive weight gain is abnormal. The forward weight of 
the distended abdomen exaggerates the curves of the spine and as the weight of 
the abdomen increases there is a direct pull on the fasciae and muscles in the 
lumbar region with the increased dorsal curve allowing descent of the lower ribs 
and flattening of the diaphragm. The heavy breasts drag on the round shoulders. 


While awaiting the effect of dietary regimen, many physicians prescribe a 
CAMP Support in order to relieve the strain of faulty body mechanics, increase 
the excursions of the diaphragm and aid the return of venous blood to the heart. 


The upright sections of the support, based upon a firm foundation about the 
pelvic girdle, hold the heavy abdomen up and back more nearly over the supporting 
joints; this assures rest and support to the lumbar and dorsal spines, Note that 
the gluteal region receives proper support. 


CAMP 


S$. H. CAMP & COMPANY, Jackson, Mich. * World’s Largest Manufacturers of Anatomical Supports 
Offices in CHICAGO * NEW YORK ¢ WINDSOR, ONTARIO * LONDON, ENGLAND 
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adiography 
CONFIRMS 
A POINT 


= of the "RAMSES” Flexible Cushioned Diaphragm in 
position in the vaginal tract show that the proper placement of a 
diaphragm of the correct size supplies an effective barrier against 
sperm movement into the cervical canal. 


The broad unindented surface of the patented cushioned rim of the 
“RAMSES” Diaphragm provides a buffer against discomfort from 
spring pressure on the vaginal walls. 


“RAMSES” Flexible Cushioned Diaphragms are manufactured in 
gradations of five millimeters in sizes from 50 to 95 millimeters inclu- 
sive — they are available on the prescription or order of physicians 
through recognized pharmacies. 

Complete literature on “"RAMSES” Diaphragms and instructions for 
proper fitting will be sent to physicians on request. 

*The word ‘RAMSES” is the registered trade mark of Julius Schmid, Inc, 


ULIUS SCHMID, INC. 
Established 1883 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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YOUNGSTERS, as a rule, have no 
fear of their first few hypodermic 
injections. It is only after repeated 
visits to the doctor’s office that 
their courage fails. To minimize 
the chance of creating fear of the 
hypodermic needle, physicians 
welcome a combined antigen. 
Hence, the appeal of Diphtheria 
Toxoid-Tetanus Toxoid Com- 
bined, Alum Precipitated. With 
half the number of injections, 


immunity is induced simulta- 
neously for both diphtheria and 
tetanus. Jones and Moss clearly 


demonstrated that combining 


diphtheria and tetanus toxoids 
creates a specific immunity 
response equivalent to that 
obtained by the administration of 
the separate antigens. Diphtheria 


Toxoid-Tetanus Toxoid Com- 
bined, Alum Precipitated, bearing 
the Lilly Label is available through 
your usual source of medical 
supplies: 

Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A: 


: 
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SCIATICA SECONDARY TO RETROPULSED INTERVERTEBRAL 
DISCS 
Charles Rombold, M.D. 


Wichita, Kansas 


In this discussion of sciatic pain there is no claim 
of originality either in concept or procedure. The 
function of this paper is to emphasize the fact that 
“sciatica” has become a distinct clinical entity with 
identifying history, subjective complaints and objec- 
tive findings, which are a result of definite path- 
ology which is responsive to treatment. 

The basis of this paper is 115 cases which at oper- 
ation proved to be retropulsed intervertebral discs, 
which cases had clinical, laboratory, x-ray, operative 
and post operative records sufficiently adequate to 
prompt conclusions. Numerous operated cases with 
inadequtae records have been excluded. Also excluded 
is that minority group of cases of “sciatica,” invari- 
ably atypical, secondary to pathology other than 
retropulsed intervertebral discs such as heavy metal 
or infectious neuritis, inflammations, or neoplasms of 
the spine or pelvis, congenitally defective lumbo- 
sacral joints, intrapelvic pathology, etc. The history, 
subjective complaints, and the objective findings com- 
posing the clinical picture of “sciatica” to be presen- 
ted are a composite of the findings of this group of 
115 cases and are probably not the findings of any 
one case as each may vary somewhat in detail. 


HISTORY 

A male (86 males, 29 females), laborer (57 manual labor- 
ers, 21 sedentary, 20 housewives, 17 farmers), age 39 years 
(68 years to 18 years), without complaint other than back 
and leg pain gave a history of 2 sudden onset (67 acute, 
48 insidious and without trauma) of low back pain and a 
sensation of “giving away” seven years (14% years 
to one month) previously while lifting and rotating 
with the spine in a flexed position. He extended his 
spine to the erect position with difficulty with relief 
of the severe pain after a few moments. Soreness and 
ache persisted in the same area several days but he 
was not disabled and after one week was symptom- 
less. He sustained many similar attacks (80 repeated 
attacks, 35 constant, variable symptoms) usually precipitated 


by similar strain, though occasionally without known 
strain or occasionally a result of minor trauma such 
as an unguarded motion, picking up from the floor a 
light object, etc. The attacks increased in frequency 
and severity though the pain was localized in the 
lumbo-sacral or sacro-iliac areas and describe as “lum- 
bago” without radiation into either leg. The attacks 
were treated by medical doctors, osteopaths, chiro- 
practors, Christian Scientists, and foot manipulators 
with about the same degree of success and the symp- 
toms subsided in a few days or weeks regardless of 
the treatment. These frequent attacks of “being 
down in the back” prompted caution in function and 
the “weak back” was the basis of refusal of certain 
jobs, such as scooping, etc. Six and a half weeks 
(three years to one week) previous to the examination low 
back pain reappeared in the same location and of the 
same character following a strain. The attack fol- 
lowed the usual course until the third day when for 
the first (89 without previous leg pain, 26 with) time the 
pain radiated into the left leg (64 left, 51 right—no case 
bilateral). The low back pain decreased in severity 
(31 decreased, 18 did not decrease, 66 unnoted) with the ap- 


_ pearance of the leg pain and became a minor com- 


plaint in comparison with the leg pain. The symp- 
toms soon became disabling (Several cases enterd the hospi- 
tal by ambulance, many on crutches or by wheel chair.) and re- 
mained so without remission. 


PRESENT COMPLAINT 

The location of the pain was in the low back in the 
midline (71 lumbo-sacral, 44 sacro-iliac) but most persis- 
tently and severely in the buttock posterior to the 
greater trochanter prompting the almost universal 
designation as the “hip.” When the “hip” pain 
was described the patient would almost invariably 
plunge the finger tips into the buttock between the 
ischial spine and the greater trochanter and pressing 
deeply say “deep in there.” Further localization was 
on the posterior lateral surface of the thigh, the calf 
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and very characteristically over the fibula about four 
inches proximal to the lateral malleolus. Infrequently 
the pain extended into the foot and was usually de- 
scribed as numbness and tingling. The pain never 
involved both legs simultaneously (14 had had notable 
previous attacks of pain in the opposite leg and several had fleeting 
attacks). The most persistent, severe, and characteristic 
pains were described as being “deep in the hip” and 
“just above the outer ankle bone.” The location of 
the pain was always sharply defined and limited; the 
involved area was not vague or questionable in the 
patient's description. 


The character of the pain as well as its location 
was significant. The back pain was a variable ache 
with sharp catches with certain motions which might 
become “paralyzing” and prevent completion of the 
motion, the patient freezing in the position of the 
onset of the sharp pain. The leg pain was described 
as a constant, dull, debilitating, demoralizing ache 
tolerated with difficulty from which there was no 
relief. A sharp, shooting, surging pain in the “hip,” 
thigh, and leg was superimposed on the ache with 
movement of the spine, cough (85 with, 30 without), 
sneeze (87 with, 18 without), defecation strain (43 with, 
72 unnoted or without), or neck flexion. This surging 
pain with strain was a very characteristic and con- 
stant description. The pain was sufficiently severe 
to require medication (non narcotics 80, also narcotics 28) 
and was sufficiently severe to prevent work (92 not 
working, 23 working). 


The back pain was decreased by recumtency, as 
was the leg pain (89 decreased, 7 increased, 19 unaltered), 
but each was sharply increased by turning while 
recumbent. Turning in bed was a difficult maneuver, 
occasionally impossible, and accomplished with the 
aid of the hands supporting the pelvis or smaller 
tricks learned by experience. Following three or four 
hours of recumbency the leg pain became so severe 
it caused insomnia (74 insomnia, 41 without) which was 
relieved by a short period of walking or sitting. 
Arising from bed was difficult and at times required 
ten or fifteen minutes of trial and effort before stand- 
ing was achieved, and an indefinite time before the 
patient could stand erectly. After moderate exercise 
the stiffness and soreness decreased somewhat. Sitting 
(increased 66, not increased 49) and standing (increased 64, 
not increased 51) for long periods markedly increased 
the pain in the leg and long periods of partial 
flexion were impossible and there were times when 
the patient was unable to wash his face because of 
the difficulty of standing -partially flexed over the 
lavatory. Long car rides were impossibie without 
frequent recesses when the patient would leave the 
car for a few moments standing and walking. At 
times the patient was unable to dress his feet or to 
pick an object from the floor without squatting. 
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Lifting was usually impossible though to carry after 
the spine was erect did not usually increase the pain. 


EXAMINATION 


The physical examination was limited to the 
tack and legs as the only areas involved in the 
syndrome. On examination of the spine while sit- 
ting and standing there was a list (71 away, 2 toward 
42 without) away from the painful leg, the anterior 
posterior curves were normal (65 normal, 50 with flattened 
lumbar lordosis), the posture was good, there was pro- 
tection (62 protected, 53 not protected) while sitting by 
the hands to the table, while standing by the hands 
to the pelvis or by flexion of the knee and hip. 
Position change was arrhythmic (71 arrhythmic, 44 rhyth- 
mic), flexion of the spine was limited by pain in the 
back and leg and by spasm (72 limited, 43 unlimited), 
extension from flexion was rhythmic and without 
pain (61 rhythmic, 54 arrhythmic), extension was limited 
and painful (80 limited and painful, 35 unlimited and painless) , 
active straight leg raising was limited and painful 
(96 limited and painful, 19 unlimited and painless). While 
lying prone there was tenderness in the lumbo- 
sacral area (65 tender, 50 not tender), there was not ten- 
derness in the sacroiliac area (66 not tender, 49 tender), 
and there was no tenderness along the course 
of the sciatic nerve (81 not tender, 34 tender), there was 
no pain on rotation of the thighs (97 without pain, 
18 with), and there was no pain on flexion of the 
knees (82 without, 33 with). While lying supine there 
was no complaint of pain on springing or compres- 
sing the iliac crests (98 without, 17 with) and no pain 
on pubic pressure; there was however a complaint 
of pain in the back and leg on passive straight leg 
raising “Laseque sign”, (93 with, 22 without) usually 
also contra-lateral. 

Neurologically there was a decreased acuity of the 
Achilles reflex (72 decreased, 43 not) and there was no 
decrease in the patellar reflex. 

A simple means of measuring the variation in the 
acuity of Achilles reflexes when there is any question 
was utilized with the patient sitting squarely on the 
examining table his feet are placed with the heels 
on the edge of the seat of a straight-backed chair. 
The chair back then is tilted toward the patient and 
the chair is balanced on the two legs nearest the 
patient. This maneuver tenses the Achilles tendons. 
With the free hand supporting the chair back the 
Achilles tendons are percussed with the other. The 
activity of the reflex is thus multiplied by the chair 
which functions as a lever and even small variations 
between the reflexes of the two sides can be seen or 
felt. 

The acuity of the sensation to cotton touch was 
decreased along the lateral surface of the calf and 
toes (71 decreased, 34 not; 40 in the lateral three toes, 26 in the 
medial two toes). There was a 4 inch atrophy of the 
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calf of the involved side (67 with atrophy, 48 without; 
varied from Y% inch to one inch). There was no muscular 
weakness (107 without, 8 with weak anterior tibial). 


LABORATORY FINDINGS 

Anterior posterior, lateral, and 45° angle views 
were made of all the cases. There were no constant 
findings and the x-rays of the spine were of no 
benefit in making the diagnosis. Narrow discs 
demonstrated in the lateral views were not consis- 
tently the one involved as demonstrated surgically. 
One queer finding not yet explained was the presence 
of a higher percentage of sacralized fifth lumbar 
vertebrae than is found in symptomless spines. 

Intra spinal lipiodal injection was used routinely 
in this group of cases for localization after the diag- 
nosis had been made and it was not used to make 
a diagnosis. It was always removed at operation. 
In two cases the presence of a retropulsed disc failed 
of demonstration by lipiodal but was proven surgi- 
cally. In all of the other cases the disc was localized 
though the size or shape of the shadow had no con- 
sistent relationship to the pathology found at surgery. 
The spinograms demonstrated four lesions between 
the third and fourth lumbar, forty between the 
fourth and fifth lumbar and fifty-nine between the 
fifth lumbar and the first sacral vertebrae; 71 on the 
left and 58 on the right. There were seven multiple 
and fourteen bilateral lesions demonstrated. 

With the experience gained from this series 
lipiodal has now been discarded as a routine proce- 
dure and is only used in the exceptional cases. Lipio- 
dal has been discontinued because of the infrequent, 
but possibly the occasional case where it seemed to 
aggravate the pain. It is not felt that any case in this 
series was injured by lipiodal. It is believed that 
many cases of multiple lesions may be overlooked 
without routine lipiodal spinagrams. 

Spinal fluid studies were entirely negative except 
that the total protein was elevated in 73 of the 
series. In those cases with an increased total protein 
the average was 72 mg. and the range was from 45 
to 150 mg. The duration or severity of the symptoms 
had no relation to the presence of an elevation of 
the protein though those cases demonstrating the 
greatest block in the spinagrams demonstrated the 
higher readings. 


OPERATION 


Thru a posterior midline incision extending from 
sacral two to lumbar 3 the periosteum was reflected 
from the spinous processes and the laminae to the 
facets on the affected side and only to the laminae 
on the unaffected side. A portion of the adjacent 
spinous processes of the vertebrae whose disc was 
involved was removed to facilitate visualization. A 
notch one-quarter inch wide was removed from the 
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adjacent laminae and the ligament curretted from 
the entire area. The membranes and the root were 
retracted medially by a tonsil dissector and were con- 
stantly under surveillance. Cotton pledgets on the 
anterior surface of the spinal canal under each 
lamina above and below the disc produced a rela- 
tive hemostasis while the protruding portion of the 
disc was removed and the unprotruding portion cur- 
retted out. In many cases the disc had not ruptured 
the ligament which required incision before the 
necrotic disc tissue could be removed. The spinal 
membranes were then drained of lipiodal and sutured. 
The greatest detriment to good surgery was the 
bleeding encountered on the anterior surface of the 
spinal canal. Almost invariably it was troublesome 
and often required frequent waits for hemostasis 
with packs in position. The operation occasionally 
produced some shock which was readily controlled by 
fluids or plasma except in one case. 


PATHOLOGY 

A nerve root stretched tautly over a firm, unyield- 
ing mass, was consistent and readily explained the 
symptoms and objective findings. The protruding 
mass was composed of necrotic disc material which 
had in about 65% of the cases ruptured thru the 
ligament and lay partially in the intervertebral 
space and partially within the spinal canal. In the 
remaining 35% of the cases the ligament had not yet 
ruptured but the protrusion of the disc under the 
ligament was very distinct and appeared as a small, 
rounded, whitish knob. Frequently in retracting the 
nerve root from the mass it would snap from the 
protrusion, showing the degree of pressure exerted 
against it. 

POST OPERATIVE 

The post operative course was consistently un- 
eventful, the patients usually on regaining conscious- 
ness were gratefully surprised to be free cf their leg 
ache, were allowed to move in bed at will without 
any support, to sit up in bed on the fourth day, in a 
chair and walking on the sixth day, and discharged 
from the hospital on the tenth day. Physiotherapy, 
exercises, etc., started in the office in the third week 
hastened recovery. Light work was resumed in the 
fourth week and any function permitted after six 
weeks. 

The only frequent post operative complication 
was the retention of urine, particularly in the males, 
which necessitated catherization in about 25% of the 
cases. There was one death in the series, a result of 
a post operative ileus. There was one infection 
whose temperature was elevated to 101° for several 
days and who is now draining slightly one year post 
operatively. There were four cases of post operative 
phlebitis. One occurred during the immobilization 
in a cast for a spinal fusion done at the same time 
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as the disc operation; one had multiple emboli with 
recovery; and two have persistent nondisabling dis- 
comfort from their phlebitis. One case developed a 
meningocele post operatively which was relieved of 
symptoms by reoperation and closure cf the sac. 
One case drained spinal fluid thru his incisicn for one 
week when activity was started but promptly ceased 
after one week in bed with the foot of the bed ele- 
vated. One case, aged 62, became mentally depressed 
and unstable but completely cleared up in six weeks. 
One case, mentally unstable, was operated with the 
hope the relief of pain would aid to reestablish men- 
tal stability; the pain was relieved without mental 


benefit. 
RESULTS 


The longest elapsed post operative period was six 
years, the shortest six months. A case was considered 
cured if there were no symptoms, or slight stiffness 
and soreness in the back, and mild transitory lég ache, 
expressed by the patients as “hardly worth mention- 
ing.” In the category of cures were 79 cases or 69% 
of the 115 operated. Twenty-nine or 25% of the 
cases were improved by the operation; 21 or 18% 
not disabled; 6 or 5% partially disabled; and 2 or 
2% disabled. There were 7 or 6% unimproved by 
the procedure. Two or 2% had a recurrence of 
symptoms one year post operatively which was re- 
lieved by a second operation. 

It is believed that those who were not cured or 
markedly relieved had multiple lesions which were 
not diagnosed or constructing scar developed about 
the nerve root in the operated area. 

CONCLUSIONS 

It is concluded from the analysis of these 115 cases 
that: 

1. The diagnosis of a retropulsed disc may be pre- 
dicated if there is a COMPLAINT of a low back 
pain radiating into the buttock, posterior lateral 


surfaces of one thigh and calf, which is aggravated 
by cough, sneeze, or defecation strain, which is ac- 
companied by the PHYSICAL FINDINGS of a con- 
tralateral list of the spine, pain and spasm cn motion, 
a positive Laseque sign, a decreased Achilles reflex, 
and decreased sensation on the lateral surface of the 
calf and in the foot. 


2. The syndrome of a retropulsed intervertebral 
disc is so definite that any variation should be viewed 
with suspicion. 


3. The surgical results of the treatment of retro- 
pulsed intervertebral discs are sufficiently good to 
recommend it as the treatment of persistent and 
severe symptoms, and the complications of the oper- 
ation do not contraindicate it when it is indicated. 

4. Lipiodal spinagrams are not essential for the 
diagnosis and usually inessential for the localization 
of the retropulsed disc and will not be used in the 
future. 

5. The mechanics of a retropulsed disc with the 
resultant symptoms and findings suggest the com- 
parison of this condition with a “football knee.” 
This mechanical concept explains finally the many 
patients’ insistence “there is something out of place 
in my back” which we as medical doctors have so 
persistently disregarded because we were unable to 
visualize it. 

6. Manipulative treatment, not mentioned in this 
paper but occasionally utilized, has in a small per 
cent of the cases proven alleviative but has not 
proven curative. 

7. A pain in the distribution of the sciatic nerve 
resulting from pressure on a nerve root by a retro- 
pulsed intravertebral disc constitutes a distinct clini- 
cal entity with a typical history and physical findings, 
which responds satisfactorily and frequently drama- 
tically to surgical treatment. 


Wounded soldiers died at the rate of forty-eight out 
of every hundred during the Crimean war ninety years 
ago, a mortality rate of almost fifty per cent. 

Today's mortality rate among the wounded is but three 
per cent, according to Brig. Gen. James Simmons, chief of 
the preventive division of the Army Surgeon General’s 
Office, while in the first world war it was eight per cent. 

Vastly improved hospital, nursing, and medical care are 
responsible for the marked decrease in the death rate, which 
went down even during the Crimean war following the 
introduction of modern hospital and nursing methods by 
Florence Nightingale, whose birthday anniversary May 12 
is annually observed throughout the country as National 
Hospital Day. 

The total number of nurses serving in the armed forces 
today has doubled over the number in the last war when 
24,000 saw service as compared with more than 50,000 
nurses in service today. During the Civil war only 3,214 
nurses were in the armed forces.—California and Western 
Medicine. 


The fourteen mistakes of life, Judge Rentoul told the 
Bartholomew Club, are: To expect to set up our own 
standard of right and wrong and expect everybody to con- 
form to it... . To try to measure the enjoyment of others 
by our own. . . . To expect uniformity of opinion in this 
world. . . . To look for judgment and experience in 
youth. .. . To endeavor to mold all dispositions alike. . . . 
Not to yield in unimportant trifles. . . . To look for per- 
fection in our own actions. . . . To worry ourselves and 
others about what cannot be remedied. . . . Not to alleviate 
if we can all that needs alleviation. . . . Not to make al- 
lowances for the weaknesses of others. . . . To consider 
anything impossible that we cannot ourselves perform. 
. . . To believe only what our finite minds can grasp. .. 
To live as if the moment, the time, the day were so im- 
portant that it would live forever. . . . To estimate people 
by some outside quality, for it is that within which makes 
the man.—The York Trade Compositor. 
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MANIC DEPRESSIVE PSYCHOSIS, DEPRESSED PHASE 
(CASE REPORT) * 
Thomas L. Foster, M.D.** 


Halstead, Kansas 


Manic depressive psychosis, depressed tvpe, is one 
of the most common major psychoses encountered 
and with the present day methods of therapy, one 
of the most satisfactory to treat. Although there is 
a definite familial tendency toward this condition, 
no definite factors can be proven and environmental 
factors certainly are more important than hereditary. 
As a rule the onset is fairly acute and characterized 
by first a mild depression that gradually becomes 
more severe. As the patient becomes worse, slow- 
ness of thought and poverty of ideas develops. The 
patient may become very dull and apathetic, even 
to a stuporous state, or be extremely agitated. Mem- 
ory becomes poor, attention difficult to attract or 
hold. If delusions and hallucinations are present, 
they are based on selfcondemnation. One of the old- 
est fundamentals in treating such a case is to move 
the patient to a new environment and separate him 
from the family. 


It is fairly common to have a person caring for a 
relative with a depressive psychosis to develop the 
same symptoms but to have two additional members 
of the family do this at the same time is indeed 
unusual. All three patients made complete recovery 
on electro shock therapy. 


CASE HISTORY 


Mr. K. A., age 49, married, farmer, was admitted 
to the Halstead Hospital on November 20, 1943. 
The patient was the third of five children, all in 
good health. The patient’s mother died at age of 
70, cause unknown. The only nervous difficulty in 
the family was the patient’s father with whom the 
patient had always been very closely associated until 
the father’s death five years previous. He had been 
an entirely serious individual all his life and during 
his entire adult life worried about “everything.” 
According to the patient, if it rained his father was 
certain the crops would be ruined and two days later 
he would be worrying about the drouth. The father 
had a definite depression during his fifties that in- 
capacitated him for two years. He recovered suffi- 
ciently to continue farming. At 68 he again became 
depressed and remained that way until his death 
from heart disease at 70. 

Mr. K. A. had always been sociable, a good pro- 


vider, well liked by friends and had always shown 
a good sense of humor but did have a tendency to 


*Three members of family treated at the same time. Recovery. 
“Hertzler Clinic. 


worry. There was no evidence of ill health until 
about four years before admission when he was exam- 
ined by a local doctor who found a blood pressure of 
200 and albumin and casts in the patient's urine. He 
apparently recovered from this. 

About two years before admission he became 
definitely melancholic. Eeverything seemed to go 
wrong. He worried constantly about something: 
that his plowed fields were blowing away; that his 
crops would not grow; he was afraid his tractor 
would not start or that his combine would break 
down during harvest. He had difficulty in thinking, 
some indigestion and many ideas of unworthiness 
with a few ideas of distrust. This gradually became 
so bad that he was unable to get any work done. He 
was not suicidal. He realized he was mentally ill 
and shortly before admission he would not let any- 
one come to the house as he recognized that the 
other two members of the household were developing 
the same trouble and he was afraid all three would 
be taken to the State Hospital. During these two 
years the patient had lost 50 pounds in weight. 

Examination on admission revealed a thin dull- 
looking slow moving man sitting in bed. Speech 
was slow and thought processes difficult. Insight 
fairly good. He was positive that he or the family 
would never get well. There were no hallucinations 
but definite ideas of unworthiness. 

Blood pressure was 150/90, pulse 72, heart nor- 
mal in size and rhythm, no murmur. Examination of 
his heart failed to reveal any organic disease but the 
EKG was interpreted as questionable coronary heart 
disease (Since the history was written, a brother, 
just older than the patient, died unexpectedly of 
coronary occlusion). Lungs normal, reflexes slightly 
increased, muscular system, sensations and cranial 
nerves negative. There was a slight secondary anemia. 
N.P.N. 39, 48, creatinine .87, urea N. 19. 86. Diag- 
nosis: manic depressive psychosis, depressed phase. 

Mrs. K. A., age 47. Patient was one of nine 
children. Father in good health at 78, likewise four 
brothers and two sisters. One brother died at age of 
20 of heart disease and one at 19 of tuberculosis. 
Mother died at age of 50 of tuberculosis. The mother 
was described as nervous but never psychotic. The 
patient is described as a very well balanced sociable 
individual who enjoyed life a lot and took things as 
they came. Had never had any serious illness. After 
her husband became ill, patient managed the farm, 
did her housework and even did some field work. 
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She realized that she was gradually becoming ex- 
hausted. Her only child, a 19-year-old daughter, had 
set the date for her wedding six weeks before ad- 
mission. About three days before the wedding the 
patient decided she was not doing right in letting 
the girl get married. She decided her daughter wasn’t 
prepared for marriage and it was all her fault. She 
bemoaned this constantly, began losing sleep, eating 
poorly and cried most of the time. 

Physical examination at time of admission was 
essentially negative. She was completely depressed, 
talked in low faltering tones and blamed the entire 
family situation on her unintelligence. There were 
marked celusions of unworthiness and rather poor 
insight. Diagnosis: manic depressive psychosis, de- 
pressed phase. 

Miss A, age 19. Had always been in good health. 
Development normal. She was an only child and had 
had more than the average amount of attention. 
Aside from this the history revealed no serious de- 
fects and considering the slight overindulgence, she 
had good personality traits. Since graduation from 
high school two years previous she had been at home 
with her parents. 

About three days before the date planned for the 
wedding the patient became very despondent, cried 
a lot, ate and slept poorly, condemned herself for 
having ruined her fiance's life. She insisted that the 
entire family would never recover and that they 
should go to the State Hospital. 

As she was apparently in better shape than the 
parents, she went to the home of an aunt when the 
parents came to the Halstead hospital. The following 
day, she and her aunt returned home for some cloth- 
ing. At this time she became very upset. She thought 
someone had taken some of her things and that the 
two of them were being watched, so she was brought 
direct to the hospital the day after her parents ar- 


rived. 


On admission she was found to have good insight; 
ideas of unworthiness were evident and psychotic 
activity was decreased. She blamed herself for the 
entire situation. Physical and laboratory examina- 
tions were negative. Diagnosis: manic depressive 
psychosis, depressed phase. 


COURSE AND TREATMENT 


Handling three melancholic members of the same 
family in the small psychiatric floor of a general 
hospital proved to be quite a problem. Occupational 
and recreational therapy was provided in the rooms. 
The daughter made rounds telling Mother and Daddy 
“goodnight” each evening. They were allowed short 
visits under supervision of a nurse, after each had 
been instructed as to the subjects of conversation. 


Electro shock therapy was started immediately on 
the mother and daughter. The father’s treatments 
were delayed a few days because of a possible coro- 
nary complication. Each made a fairly uneventful 
recovery. The mother and daughter were dismissed 
cn the 22nd day after admission after five and six 
treatments respectively. The father had seven treat- 
mens and was dismissed on the 42nd day. 


The entire family did well at home for three 
months at the end of which time the daughter was 
married. Shortly before the wedding the mother 
started “stewing” about her housework. After the 
wedding she relapsed into her former state, this time 
thinking she had done wrong in permitting the 
marriage. She returned to the hospital for 30 days 
and was given seven more treatments with complete 
recovery. 


These three patients have been followed for 16 
months. Each one has made an excellent recovery. 
We feel that these cases well demonstrate the “con- 
tagiousness” of melancholia among members of a 
family. 


Indications are that this wholesome spirit of united ac- 
tion, strengthened now for the realization of wartime ob- 
jectives, will be carried forward into the post-war period. 
If the United States is to stand forth among the nations of 
the world as a tower of economic and social strength in 
time of peace, industry’s contributions to the health and 
wellbeing of the working people and the community in 
which they live must not be lessened; rather they must be 
increased. Groundwork being laid for VD education and 
control in industry is an important base for continued 
progress in this field —now and when large-scale de- 
mobilization begins—Percy Shostac, in the Journal of 
Social Hygiene, February, 1945. 


“Physical Fitness” may be defined as good health with 
a minimum of sickness, ability to recover rapidly from fa- 
tigue and exhaustion, ability to perform tasks efficiently, 
and the attainment of a rugged endurance. However, be- 
yond the freedom from disease, physical fitness must be 
based upon an ideal which will demand that the individual 


recognize the value of and seek physical fitness as a source 
of well-being—ability to accomplish and enjoy the fullness 
of life—R. L. Sensenich, M.D., Journal of the Indiana 
State Medical Association. 


The rheumatic fever rate will surely decrease sub- 
stantially and effectively if a community can manage to 
provide better socio-economic conditions for its citizens 
through improved housing and an opportunity for more 
healthful outdoor activities; less crowding and an intelli- 
gent consciousness of good nutrition; good public health 
control. of communicable disease, particularly streptococcal 
respiratory colds and sore throats, with facilities for careful 
examination of children suspected of having rheumatic 
fever. This has keen accomplished to a great degree in the 
case of tuberculosis control, and a more thorough appli- 
cation of these principles will reduce further the tuber- 
culosis rate as well as the rheumatic fever rate—Hugh 
McCulloch, M.D., Minnesota Medicine, December, 1944. 
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THE MEDICAL BOARD AND ITS RESPONSIBILITY TO THE 
PUBLIC* 
J. F. Hassig, M.D. 


Secretary, Kansas State Board of Medical Registration and Examination 


Kansas City, Kansas 


This is a most opportune time in which to express 
my appreciation of the honor you have conferred 
on me by electing me to the highest office within 
the power of the Federation. I assure you I have felt 
the honor and also the responsibility that goes with 
such a high office. However, in this case, I must 
confess the responsibility has not been oppressive in 
the least, because of the efficiency and executive abili- 
ty of our very able secretary, Dr. Bierring, who has 
carried the burden through these twelve months. His 
is the motor power that has driven the Federation to 
the peak of efficiency, and as such I wish to express 
my appreciation of him and his accomplishments. 


In choosing the subject on which to address you, I 
want to say my experiences have been limited to my 
service on the Kansas Board, and while our state is 
not so densely populated as the states from which 
some of you hail, the problems are the same as yours, 
only perhaps not so numerous, but nevertheless, as 
important when they arise and require practically 
the same procedure in disposing of them. 

Now the fact that the legislature and courts of our 
State recognize the medical board as the medium 
through which the welfare of the public is safe- 
guarded is evidence of the confidence reposed in that 
board. And not only the legislature and courts have 
been friendly, but governors and attorney generals as 
well have stood with the medical board and the pro- 
fession at large when important issues have been at 
stake. 

In the early days of my state the territorial legis- 
lature indicated the confidence of the people in the 
medical profession, the first proof being the act in 
1859 chartering the Kansas Medical Society and the 
confirmation of that corporate charter by legislature, 
and to-day that is the oldest active corporation in the 
state. The Kansas Medical Society has ever fulfilled 
the ideals of the medical profession and fully earned 
the confidence reposed in it 85 years ago. 

Prior to 1901 the medical laws of our state were 
not very well defined and the profession recognizing 
the need of stricter medical supervision set about 
writing a law to be adopted and become a part of 
the Kansas Statutes relating to the practice of medi- 
cine and surgery. Our present Medical Practice Act 
was fathered by State Representative, the late Dr. 
Henry O'Donnell of Ellsworth and passed by the 
legislature in 1901. Sixty days after the passage of 


*Presidential address read before the Federation of State Medical 
Boards of the United States, Chicago, Illinois, February 12, 1945. 


the bill the governor, by and with the consent of the - 
senate, appointed the first medical board of registra- 
tion and examination, which, may I add, has always 
been a non-partisan board. 

While our present law is not a model in all re- 
spects, it is a good one and has been upheld in the 
courts in every case, as far as I have been able to 
learn. Someone has said that no law is worth a d........ 
until it has been tested in the courts at least three 
times. Ours has stood every test for 44 years. We 
think it is good, but believe it could be improved 
with some amendments. 

One of the earliest cases to come before our Su- 
preme Court was “Meffert versus Kansas”, 66 Kan- 
sas 710, 195 U.S. 625. In this case the court expressly 
recognized that the entire sphere of the healing arts 
was included only in the right to practice medicine 
and surgery, and that the legislature could from time 
to time permit others to practice those parts which 
require no professional skill, such as rubbing and 
manipulations as done by the cultists. But the gran- 
ting of such restricted practice did not lessen the 
scope of the medical profession. Through the State 
of Kansas the Supreme Court has ruled against the 
osteopaths three times—first in 1925, State ex rel 
versus Eustace, 117 Kansas 746; next in 1938, State 
ex rel versus Gleason, 148 Kansas 193; stating that 
they are not legally qualified, under the Medical 
Practice Act to administer drugs as a remedial aid or 
do surgery with instruments. 

Attorney General Clarence V. Beck ruled in 1938 
that osteopaths did not have the right to use narcotic 
drugs, and the United States Narcotic Bureau acted 
on the Attorney General’s ruling, and refused to 
issue narcotic permits to them. The case was carried 
to the United States Court of Appeals, 10th District, 
State Board of Osteopathy versus Burke, 111 Federal 
2nd 250, and the ruling of our attorney general was 
upheld. 

So through the years, the medical boards have 
stood as a bulwark against the encroachment of 
quacks, charlatans and cultists upon a trusting public. 
Whenever a complaint of violation of our medical 
practice act has come to our attention, we have not 
hesitated to do our duty as we recognize it, and be 
the violator a quack, charlatan, cultist, or doctor of 
medicine, no discriminations have been made. 

All our effort and desire have been to protect the 
public against such practices wherein it is betrayed by 
these violators, and we have traveled through sum- 
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mer’s heat and winter's cold, over hazardous roads, 
through many dark hours, and at the sacrifice of our 
private practice, with no thought of personal gain— 
only that we should do our duty in upholding the 
laws of our state, as we are sworn to do, and thereby 
rendering a service to the welfare of our people. 

A few years back, perhaps you will remember, our 
Kansas Board brought revocation proceedings against 
one Dr. John R. Brinkley, the celebrated goat gland 
quack and rejuvenation specialist, which required 
about three weeks of the board’s time to hear the 
evidence, after which his license was revoked. Brink- 
ley appealed to the courts and this required five 
years more before the case, in United States Court 
of Appeals, 10th District, Brinkley versus Hassig, 
83 Federal 2nd 251, was finally disposed of, up- 
holding the action of the board. 

It might be of interest at this time to give you a 
short recital of some of his major activities in Kansas 
through which he became famous, infamous and rich. 
Dr. Brinkley obtained his medical license in Kansas 
through reciprocity with Arkansas in June, 1916, 
and in October, 1917 located in Milford, Geary 
County. Shortly thereafter, he started his hospital 
in a frame dwelling, which he soon enlarged to ac- 
commodate his growing practice. A few years later 
he built a large, new, fireproof hospital; there he 
installed a powerful radio which he owned and oper- 
ated and from which he made daily broadcasts. He 
instituted a quiz hour, where he read letters received 
from people describing their ailments and he diag- 
nosed and prescribed for them over the radio. He 
gave prescriptions by number which had to be com- 
pounded by certain druggists who were members of 
the Brinkley Pharmaceutical Association and who 
were located in the vicinity in which the patient 
lived. The druggists paid Brinkley a commission 
on these prescriptions. 

Brinkley’s most important and widely advertised 
operation was his “compound operation” for the al- 
leged curing of disease of the prostate gland, high 
blood pressure, impotency, sterility, some types of di- 
abetes, neurasthenia, epilepsy and dementia praecox. 

Our board on invitation from Brinkley through 
his attorneys, had the very novel experience of wit- 
nessing two of these fantastic operations. The oper- 
ation was done under local anesthesia and consisted 
of a bilateral partial resection of the vas, and the 
transplanting of goat testes into the aerolar tissue 
between the patient’s testes and epididymi. The 
wound was closed without drainage. 

Of course, Brinkley’s operations did not harm or 
affect the medical profession, but he was a menace 
to an innocent and gullible public, not only to the 
people of Kansas, but to his radio audience through- 
out North America, and nobody can say how far 


reaching that menace really was. People flocked to 
his hospital at Milford from north, south, east and 
west to be relieved of their seven hundred and fifty 
dollars, “cash on the barrel head”, and their hope of 
rejuvenation. He was the most successful quack of 
all times, from a financial standpoint, reputedly 
amassing a fortune in the millions. 

We are not vainglorious over the work we did at 
that time, but we did feel a certain satisfaction in the 
fact that we performed a public service in removing 
this menace from his field of operation in Kansas. 
However, the public at that time did not appreciate 
the efforts of the Board and many uncomplimentary 
things were said about it. It was called a closed 
corporation, a combine or trust of some kind, and 
Brinkley was almost elected governor by his sympa- 
thizers on an independent ticket, where his name had 
to be written in because he had failed to file for the 
office in time to have his name printed on the ballot. 
And at that time he was living and operating a 
hospital in the great State of Texas. Public senti- 
ment has changed since that time and the people 
praise now, instead of condemning us for our enforce- 
ment of the law. 

The Kansas Statutes for the practice of medicine 
and surgery provide that it shall be the duty of the 
Secretary of the board of medical registration and 
examination to see that the penalties for practicing 
medicine and surgery without a license shall be en- 
forced. 

Then some years ago the legislature reposed fur- 
ther confidence in the law enforcement of the medical 
board by an act establishing the right of injunction, 
or quo warranto, in instances of the unlawful practice 
of medicine, and I quote—“An action in injunction 
or quo warranto may be brought and maintained in 
the name of the state of Kansas to enjoin or oust 
from the unlawful practice of medicine and surgery, 
as defined by the law of Kansas, any person who shall 
practice medicine or surgery without being duly li- 
censed therefor”. 

Now the granting and enforcing of an injunction 
or quo warranto to prevent the unlawful practice of 
medicine and surgery is a preventive measure and not 
a punitive measure, and the cases are always tried be- 
fore the judge of a district court, and not by a jury 
which is sometimes unqualified to interpret the law. 

In order to secure a writ of injunction the board 
must show evidence that the defendant is diagnosing 
and, prescribing drugs recognized by the Materia 
Medica, other than home remedies, or otherwise 
practicing medicine and surgery and that he has ac- 
cepted remuneration for his services. In every case 
filed so far, we have been successful in securing an 
injunction. In a number of cases where we thought 
we had obtained sufficient evidence to secure a con- 
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viction, the violator has been called before the county 
attorney, who explained the injunction act to him 
whereupon the accused has “folded his tents like the 
Arabs, and as silently stolen away”. 


In all quo warranto cases where the defendant 
has appealed to the Supreme Court, that tribunal has 
sustained the decision of the district court. The 
penalty for violating an injunction, as you know, 
is whatever action the court chooses to take on the 
-asis of contempt of court. In one case where the 
defendent had violated the injunction order he was 
brought into court and the district judge fined him 
one hundred dollars, and sentenced him to thirty days 
in the county jail, Kansas State ex rel versus Martin, 
155 Kansas 801. Our law also endows us with the 
power to revoke the license of a doctor for felony, 
gross immorality, or addiction to the liquor or drug 
habit, to such a degree as to render him unfit to prac- 
tice medicine or surgery. 


These may not appear to be many significant causes 
for the revocation of a license, but if you will take 
the trouble to look up court cases, you will find that 
“gross immorality”, like the cloak of charity, covers 
a multitude of sins. 


We have the authority to employ investigators to 
secure all available evidence against violators of the 
medical practice act whenever complaints are filed. 
We are also permitted to employ an attorney by the 
year who advises us on all legal affairs and questions, 
and handles all our court cases. It has been our good 
fortune to have employed the ablest attorneys and 
they have never lost a case for us. 


Of course, first and paramount among our duties 
as medical boards, is that of examination of appli- 
cants for licensure. 


In our state the applicant must be a citizen of the 
United States, he must be a high school graduate, 
have had at least two years in a college of liberal arts, 
and must be a graduate of an approved medical col- 
lege. When our board is fully satisfied he has met all 
the requirements, he is permitted to take the exami- 
nation. Having satisfactorily passed the examina- 
tion in the various subjects, he is entitled to a license 
to practice medicine and surgery in the state. 


Graduates of foreign medical schools may be 
licensed only by examination upon the presentation 
of satisfactory credentials. And in order to permit 
investigation to ascertain if such school is a reputable 
medical college, as defined by our law, he shall file 
with the secretary one full year preceding the exam- 
ination. Citizenship is a prerequisite. 

During the interval between board meetings, if an 
applicant applies for a license, either by examination, 
reciprocity, or endorsement, and his credentials are 
satisfactory, the secretary of the board may, at his 


discretion, issue a temporary permit to practice med- 
icine and surgery in the state, effective until the next 
regular meeting of the board, at which time the 
application will be acted upon. Only one temporary 
permit may be issued to any one person. This is an 
excellent provision, both for the applicant and for 
the community in which he intends to locate. For the 
doctor because it permits him to begin his practice at 
once, and for the community because it will have the 
immediate benefit of the services of a qualified 
doctor of medicine. So far, the board has approved 
of every applicant for license for whom a temporary 
permit has been issued. 

Since 1935 Kansas has required that every doctor 
of medicine licensed in the state shall pay an annual 
registration fee of one dollar. We thoroughly ap- 
prove of this law, for the first year it culled out forty- 
two practitioners of medicine who had never been li- 
censed, and it keeps them and all such aspirants 
culled out, thereby performing a public service by 
removing such imposters from their field of action. 


We should like to say a word here in regard to the 
Basic Science Law. We believe it is a good law be- 
cause of its protection to the public and also because 
it raises the standards of the healing arts in general. 
We have a very good Basic Science Law in our state, 
but the Basic Science Board does not operate because 
someone, during the closing hours of the legislature, 
slipped a joker .into the bill which, when passed, 
exempted from examination all persons engaged in 
the healing arts. However, we are hopeful the legis- 
lature will in the near future, see fit to strike out the 
joker, which would permit the Basic Science Board 
to function in the capacity for which it was created. 

As previously stated, our experience has been limi- 
ted to our service on the Kansas Board, and we do 
not presume to think we have accomplished more 
than other medical boards. Our endeavor has been 
simply to tell you what we have done by way of 
enactment and enforcement of our medical practice 
act. 

The medical boards in every state are the instru- 
ments of the medical profession because of the 
powers vested in them. We do not know what will 
be their future, and your guess is as good as ours. We 
only know that whatever circumstances or conditions 
arise we shall continue to function to the best of our 
ability and meet the situation head on. 

Time does not stand still, neither does science nor 
do individuals. If we do not advance, we regress. 
We must march with the procession or be left behind. 
So it is with the state medical boards. They will be 
found in the vanguard, never in the rear guard, of the 
army for the defense of the public welfare in our 
states. 

In conclusion, I should like to say that medical 
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boards should be possessed of certain requirements. 
They should be men of ability who are among the 
leaders in their communities, both in medical and 
civic affairs; honest with themselves, and their fellow- 


men; unselfish as to personal gain; diplomatic and 
tactful when diplomacy and tact are needed; fearless 
when duty and circumstances call, tireless in giving 
and doing their best, and non-partisan. 


TUBERCULOSIS 
CONTROL 


TUBERCULOSIS IN ELDERLY 
PEOPLE 


The importance of tuberculosis in elderly people, 
especially pulmonary tuberculosis, has been gener- 
ally underestimated. One reason for this is that few 
of us have any conception of the number of older 
people among us. There are in the United States 
nearly four thousand persons over 100 years old; 
over 87 thousand who are past 90; more than one 
million who are over 80; more than five million 
over 70; and 13.5 million over 60. These, with 
13 million in their fifties, make a total of over 26.5 
million persons over 50, more than 20 per cent of 
the whole population. 

The U. S. Census figures for 1870 showed only 
about 11 per cent of the population over 50 at that 
time. A reduction in mortality from infectious dis- 
ease, increased application of sanitary science, better 
housing and nutrition are all contributing to the 
longer life of the present day. How permanent the 
present large percentage of older people in the pop- 
ulation will be, we cannot tell. Continued wars 
followed by widespread epidemics, may again re- 
duce life expectan-y to that of the middle ages. 

Now, however, when about one fifth of our popu- 
lation is elderly, it is important that we know how 
much of it harbors tuberculosis, and how much of 
a menace to the community this represents. Is tuber- 
culosis ‘in the later decades of life increasing? 

Figures from the U. S. Census Bureau show that 
the mortality rates from tuberculosis in the United 
States in 1940 were much higher in the later decades 
of life than among young people. The highest rate 
in 1940 at any age period, that of males between 
55 and 65, was 110 per 100,000. In 1900 the highest 
rate for males, 362 per 100,000, was in the age pe- 
riod, 35 to 39. 

The death rate from tuberculosis is still relatively 
high in persons over 50, and since this group forms 
about 20 per cent of the population, there are many 
elderly tuberculous persons in the country. Using 
the very conservative factor of five active cases for 
every death, the active cases, many of which are 


spreading infection, may be estimated as at least 
100,000. Not all of these cases are in sanatoria. 


PATHOLOGY 


There has been a great deal of controversy regard- 
ing the seriousness of tuberculosis in old people. 
Some have considered it relatively benign, while 
others have thought it rapidly progressive. In one 
report of a series of 142 cases over 55 years of age 
admitted to a sanatorium, many of the patients had 
active tuberculosis with positive sputum for periods 
of from 10 to 40 years. The number of tubercle 
bacilli eliminated by sputum-positive cases which 
remain positive for periods as long as 10, 20, 30 or 
40 years, can only be faintly realized or compre- 
hended, in this respect being comparable only to 
national expenditures for war and other purposes. 

The patients in sanatoria are for the most part 
those with active or progressive lesions. Probably a 
large proportion of the fibrotic cases with few symp- 
toms are at home. This circumstance makes it diffi- 
cult to determine the typical characteristics of pul- 
monary tuberculosis as it affects elderly people. 

Aging tissues are said to be less susceptible to in- 
flammatory processes than growing ones, and tend 
to develop fibrous change. Obliteration of lymphatic 
channels and involutional changes take place which 
may render the body resistant to the spread of tuber- 
culosis. On the other hand there is probably con- 
comitant atrophy, decalcification and dehydration. A 
few individuals may reach old age without previous 
infection and develop primary tuberculosis, not al- 
ways distinguishable clinically from reinfection tu- 
berculosis. 

Many elderly persons who have definitely recog- 
nizable tuberculous lesions with positive sputum 
have become somewhat immune to the toxic effects 
of their disease, and make up a highly infectious 
class. In this group are included the so-called “good 
chronics” with positive sputum who do not con- 
sider themselves ill. Some of them care for young 
children or are otherwise in close contact with sus- 
ceptible persons. 

The course of events in any individual case is 
dependent not only on exposure to fresh infection 
or on the reactivation of old quiescent foci, but also 
on the endowment of the individual with more or 
less resistant tissues. Although tuberculosis may 
only become manifest and troublesome in later life, 
its origin usually is to be sought in an earlier period. 
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DIFFERENTIAL DIAGNOSIS 

While tuberculosis is relatively common in later 
life, its detection is frequently difficult. Diseases 
likely to cause confusion are frequently met. In- 
cluded among them are cancer, cardiovascular dis- 
ease, chronic bronchitis, emphysema, bronchiectasis, 
asthma and silocosis. If the sputum does not contain 
tubercle bacilli, the differentiation becomes increas- 
ingly difficult. Cough, weakness, loss of weight, 
hemoptysis and other symptoms found in tubercu- 
losis may be present in other conditions with con- 
sequent difficulty in differential diagnosis. 

Many cases of tuberculosis in older people are not 
. detected because few of them have had chest x-rays. 
Most of the surveys have been among children and 
young people who are much more easily persuaded 
to cooperate. It has been difficult to secure the con- 
sent of older people for examination. They pay 
less attention than young people to declining health, 
which they feel is to some extent inevitable. Their 
tired feeling they consider a normal accompaniment 
of old age. They do not like to change their en- 
vironment and are fearful lest there may have to be 
radical alterations in their way of living. Inertia 
and dread of loss of security make them hesitate. 

Methods of search for unsuspected cases of tu- 
berculosis, however, are changing. The x-ray, our 
most valuable resource for this purpose, is being used 
more freely since it is becoming less expensive. An 
x-ray of the chest will soon be part of the routine 
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examination of all patients seen by physicians in 
their offices, just as it is now becoming a part of 
up-to-date clinic practice. 


TREATMENT 


The treatment of tuberculosis in old people is in 
many respects the same as it is for those in early life. 
Rest of the inflamed area is the keynote and will 
probably be necessary even if some day some form 
of chemotherapy is found. Certain difficulties in 
the rest treatment of elderly patients are apparent. 
Complete immobilization is not well borne by the 
aged and mechanical measures to secure lung rest are 
less applicable for them. Symptomatic treatment 
and good nursing may bring good results where 
mechanical adjuncts to bed rest are not advisable. 
Exceptional cases will doubtless have to remain at 
home. The physician should, however, not accede to 
such a plan without a full realization of the risks 
involved, and the possibility of infecting an entire 
family and a new generation. 

The entire population needs and deserves good 
medical supervision. Persons with arrested tubercu- 
losis, in order that they may be kept from reactivat- 
ing their lesions and becoming spreaders of tubercle 
bacilli need more than the average medical attention. 
Older persons in this category will require as much 
consideration and follow-up as younger patients— 
Tuberculosis in Elderly People, A. T. Laird, M.D., 
The Journal-Lancet, June, 1944. 


Poverty or the fear of poverty, more than any other 
single factor, changes the tides of battle in favor of the 
tubercle bacillus in the individual or in the family. Pov- 
erty engenders crowding, ignorance, nutritional deficien- 
cies, and medical neglect; all of which create a favorable 
soil for the tubercle bacillus. The result is that benign 
infections become malignant, closed or sputum negative 
cases become open or sputum positive cases, the spread of 
germs becomes constant and massive, and cases multiply. 
—Robert E. Plunkett, M.D., Conn. State Med. Jour., 
Jan., 1944, 


Only rarely does a member of the intimate family of a 
tuberculosis patient have a negative tuberculin test. J. B. 
Bohorfoush, M.D., and Pauline Michael, M.D., American 
Review of Tuberculosis. 


Tuberculosis already appears on the increase in the war- 
ring nations in the second world conflict. No single cause 
is apparent. All the factors concerned in the other world 
war again operate. Malnutrition is known to be serious 
in certain countries—Esmond R. Long, M.D., Amer. Rev. 
of Tuber. 


Words of Louis Pasteur can well be re-read in terms 
of today. Wrote Pasteur during the latter part of the 
Nineteenth Century: 

Two contrary laws seem to be wrestling with each 
other nowadays; the one, a law of blood and of death, 


ever imagining new means of destruction and forcing na- 
tions to be constantly ready for the battlefield — the other, 
a law of peace, work and health, ever evolving new means 
of delivering man from the sources which beset him. 

The one seeks violent conquests; the other, the relief of 
humanity. The latter places one human life above any 
victory; while the former would sacrifice hundreds of 
thousands of live to the ambition of one. The law of which 
we are the instruments seeks, even in the midst of carnage, 
to cure the sanguinary ills of the law of war; the treatment 
inspired by your antiseptic methods may preserve thousands 
of soldiers. Which of these two laws will ultimately pre- 
vail, God alone knows. But we may assert that science will 
have tried, by obeying the law of humanity, to extend the 
frontiers of life—Bulletin of the National Tuberculosis 
Association. 


A simple test for determining who needs vitamins and 
who is already getting enough of them was announced by 
Dr. V. A. Najjar and Dr. L. Emmett Holt, Jr., of Johns 
Hopkins University, at the meeting of the Federation of 
American Societies for Experimental Biology. The test 
is made after a twelve-hour overnight fast. 

If, during the thirteenth hour, the person tested is still 
excreting vitamins via the kidneys, he probably has a good 
surplus and does not need any more than his diet has been 
furnishing. If he is not excreting them thirteen hours 
after dinner, he probably needs to take more vitamins, The 
test so far has been limited to three of the B vitamins— 
thaimin, riboflavin and nicotinic acid.—Science News Letter 


264 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


At the Council meeting of July 22 the Kansas Physicians Service reported 
the election of its board of directors, which received complete approval. 
It has completed all arrangements with the State Insurance Department and 
will be operating within a very short time. 


Your president was directed by the Council to appoint a committee 
which will draft a panel greatly broadened in scope from that already out- 
lined by the Kansas Physicians Service. There will be a national meeting 
of representatives of state medical societies this fall and this material will 
ke presented to it. The meeting is an outgrowth of the Denver meeting of 
several states which was discussed in the last President's Page. It is antici- 
pated that the number of states represented will be greatly augmented in 
number at the time of the fall meeting. 


There was also a meeting of the Postgraduate Committee. Arrangements 
have been made so that this Committee may function immediately and any 
member of Kansas medicine who has returned from the service and who is 
desirous of taking postgraduate work may contact Dr. Jones of Winfield. 
Arrangements will then be made for him to take this work as soon as he 
is ready to do so. 


Your president and the Council sincerely hope that it will not be neces- 
sary to call any more Council meetings until the weather moderates. This 
is based on personal experience. 


Sincerely yours, 


President 


AUGUST, 1945 


EDITORIALS | 


German Measles and Congenital Defects 


The June issue of the Journal of the Kansas Medi- 
cal Society refers to an observation made and pub- 
lished by an Australian physician relative to con- 
genital malformations traceable to German measles 
which had occurred previously in the early trimester 
of the mother’s pregnancy. The editor suggests that 
Kansas physicians, through their proper committees, 
make a survey of the subject in our state. 

Having had occasion to confront the problem in 
an abrupt manner, I shall accept the invitation. The 
Australian was so thoroughly convinced that he felt 
interruption of pregnancy justifiable when German 
measles inflicted itself on a prospective mother. No 
attempt will be made in this article to outline treat- 
ment except to suggest that the tragedy is so real 
and so serious that it deserves earnest consideration 
by all of us. Every possible effort to prevent the 
disease should be resorted to, and when it does occur, 
convalescent serum would be a proper gesture. 

My attention was first called to this matter by 
Dr. Earl Padfield who had read the original article. 
I was not properly impressed and laughed at Pad 
because of his apprehension, but soon I had to apolo- 
gize to him. 

Case 1: June 17, 1944. A woman age 22, height 
65 inches, weight 125 pounds. Blood pressure 110 
over 70. First pregnancy. Last menstrual period 
January 21. Estimated date of confinement October 
29, 1944. Had all communicable diseases during 
childhood except German measles which had occur- 
red in March, the second month of her pregnancy 
(No importance given to that statement). Prenatal 
period was free from complications. Spontaneous 
delivery November 19 after twelve hours of labor. 

No laceration. No hemorrhage. A live, vigorous, 

boy breathed immediately. Weight seven pounds. 
No irregularity had been observed and I did not 
make any careful examination of the baby. Mother 
and baby left hospital on tenth day. 

December 12, 1944, the mother called our office 
for appointment becouse the baby’s right eye did not 
appear normal to her and occasionally had a blue 
color. On examination I found a cataract of the 
right eye and a large, regurgitating heart. Weight 
still seven pounds. 

June 29, 1945, I have had an opportunity to ob- 
serve this baby closely. He now weighs fourteen 
pounds. Color is improved. Heart partly compen- 
sated. His future is uncertain. There seems to be 
no other impairment but I am not certain. Possibly 
there is, or will be, mental deficiency. It has not 
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been decided about attempting operative treatment 
of the eye. 

If so startling influences are meted out by German 
measles, what of other congenital impairments and 
other contagious diseases? May I now as president 
of the Kansas Society of Obstetrics and Gynecology 
request every physician in the state to recheck the 
history of every pregnant woman in his files, select 
the ones who have had any communicable diseases 
during pregnancy, and those of all babies who have 
any type of congenital impairment. As soon as the 
records have been examined, mail the report to Dr. 
R. E. Pfuetze, National Reserve Building, Topeka, 
Kansas, chairman of the Maternal Welfare Com- 
mittee, and to Dr. Earl Padfield, Suite 408 Farmers 
Union Building, Salina, Kansas, chairman of the 
Child Welfare Committee. I would further suggest 
that after the committee’s review of the material, 
their conclusions be sent to Dr. Ray West who is 
chairman of the Scientific Committee of the Society 
of Obstetrics and Gynecology. Then a combined dis- 
cussion can be presented at our next annual meeting. 
The committees will then have an opportunity to 
study all of our cases and can report their conclusions 
to our next annual meeting.—Porter Brown, M.D., 
President, Kansas Society of Obstetrics and Gyne- 
cology. 


Committees for 1945-1946 


Society activities revolve around its committees. 
Progress is recorded on the basis of work that com- 
mittees have performed. Each president, recognizing 
this responsibility, approaches his committee appoint- 
ments with a great deal of care and considerable 
apprehension. On Page VIII of this issue are listed 
the chairmen and committee members appointed to 
serve for the coming year. 

Dr. W. P. Callahan thoroughly surveyed the state 
before announcing the members he has asked to 
serve on committees. In most instances, for no 
reason except that the president believes these re- 
sponsibilities should be rotated, new chairmen have 
been appointed. Where a last year’s chairman re- 
mains, it is generally because a project has been 
started but not completed. In a very few instances 
members have been appointed to more than one 
committee, but never unless a definite reason ap- 
peared to make his presence of unusual value. A few 
committees have been omitted this year because the 
president is of the opinion that their work has been 
completed. Should there be further need for their 
services, they will of course be appointed at a later 
date. 

The Public Policy committee is not named, pri- 
marily because appointments have not been com- 
pleted. This will consist of a large group of doctors 
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who will be asked to carry into the various communi- 
ties of Kansas the work that will be done by the 
Kansas Medical Society during the coming year under 
the title of Public Relations. A wide variety of activ- 
ities, some of them new to the medical society, will 
be sponsored by this committee. 

Committee work is important not only to the 
members serving but also to all members of the so- 
ciety. You are welcome to attend the meetings of any 
or all committees. Suggestions will always be grate- 
fully received and may be forwarded to the executive 
office or to the committee chairmen. 


Munns Released from Army 


Clarence G. Munns, who resigned his position 
as executive secretary of the Kansas Medical Society 
three years ago to enter the service, will receive a dis- 
charge in about thirty days. He plans to live in 
Topeka and enter business which, by the way, will 
once again afford doctors of Kansas the pleasure of 
visiting with him at frequent intervals. 


Major Munns enlisted in the service during the 
first year of the war and was assigned to the Air 
Surgeon General's office, where his diplomacy and 
understanding gained him rapid advancement and 
wide recognition among medical officers. This was 
no surprise to Kansas doctors who had watched him 
with admiration for eight years while he served the 
Kansas Medical Society as its first executive secretary. 

Now he will return to Kansas. He wants his own 
business, a business which will bring him in contact 
once more with the men he has learned to admire 
above all others, with the doctors in his own home 
state. 


But we don’t want to spoil the story for Clarence. 
He will tell you the details in the near future. So 
for now, congratulations on the completion of an- 
other. hard assignment, our heartiest best wishes for 
your success in the new venture, and, by all means, 
welcome home. 


Poliomyelitis Cases Increase 


A 50 per cent increase in the number of cases of polio- 
myelitis in the country is found in a recapitulation of 
figures made public recently by the National Foundation 
for Infanti!> Paralysis in a comparison of this year’s cases 
with those of 1944. As of mid-May the number of new 
cases this year totaled 642, while 424 cases were reported 
for the same period last year. 

Sharp increases have been reported in the New England 
states, Middle Atlantic states, South Atlantic area, and the 
East South Central states. The Pacific Coast and West 
South Central areas, hard hit during the past two years, 
show a noticeable drop in the number of new cases, and 
the remainder of the country is running about the same as 
last year. 
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Cadet Nurse Corps 


A drive for new recruits for the United States Cadet 
Nurse Corps is now being conducted throughout the nation 
to fill classes for the course beginning this fall, and Kansas 
physicians are urged to encourage all eligible young women 
to enroll. Local recruiting is conducted under the leader- 
ship of Sarah Zeller, R. N., Kinsley, Kansas. 

Surgeon General Thomas Parran of the United States 
Public Health Service reviewed the accomplishments of the 
corps before the House Committee on Military Affairs in 
April, and his testimony gives official approval to the pro- 
gram, which he calls “probably the most successful re- 
cruitment effort of the war”. 

During the first year the number of graduates was rela- 
tively small, totalling 1,206. During the current fiscal year 
this number will be increased to 9,165. In following years 
there will be sharp increases in graduates, totaling over 
25,000 in 1945-1946 and 35,000 in 1946-47. 

The Cadet Nurse Corps was organized for students who 
pledge to “engage in essential nursing, military or civilian, 
for the duration of the war.” Despite the fact that military 
duty is not required of the graduates, 40 per cent of the 
graduates during the first eighteen months of the existence 
of the corps have applied for military service. This is a 
much greater proportion than exists in graduates who are 
not in the corps. During the last year approximately 29,000 
nurses graduated from all schools. Had 40 per cent of these 
entered the armed services, the full army quota of 10,000 
additional nurses required by the Army in 1944 would have 
been exceeded. (The number of cadet nurses enlisting for 
military service has now increased to 60 per cent.) 

The Cadet Nurse Corps is accomplishing important re- 
sults in civilian nursing, not merely by providing badly 
needed nursing care but also by replacing and releasing 
graduate nurses. It is estimated that students in nursing 
schools are now giving 80 per cent of nursing care in their 
affiliated hospitals. The recruitment program of the United 
States Cadet Nurse Corps has contributed immeasurably 
toward preventing a collapse of nursing care in civilian 
hospitals. 


Orthopedic Footwear Clinic 

An orthopedic clinic has been opened at the Boston 
Quartermaster Depot to supply scientifically designed lasts 
for shoes that will be built for soldiers who have suffered 
foot injuries in line of duty. Details of the clinic were 
worked out jointly by the Office of the Surgeon General 
and the Office of the Quartermaster General. Major Saul 
S. Steinbergh, orthopedic surgeon, has been assigned to the 
clinic. 

A recent check of general and regional hospitals showed 
that about a thousand patients are in need of special foot- 
wear, and many of these will require orthopedic shoes as 
long as they live. 

Requirements from which the special shoe lasts must be 
made are very exacting. A newly invented cast making ma- 
chine, which assures a scientifically accurate mold, has been 
installed at the clinic and courses are now being given in 
its operation. Attending these courses are enlisted ortho- 
pedic mechanics from ten hospitals where similar machines 
will be installed. 

Lasts for orthopedic shoes will not be made until foot in- 
juries have healed sufficiently so measurements will not 
change. The patient will then be sent to have a cast made 
at the nearest hospital which has a casting machine, and 
measurements can be completed there within an hour. After 
the patient is discharged from the Army, his special shoe 
last will be available for future use. 
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KANSAS PHYSICIANS’ 
SERVICE 


Kansas Physicians’ Service is rapidly becoming a reality. 
The countless hours of planning are nearing an end as this 
greatest venture in the history of the Society takes form. 
Broad policies have been outlined and approved. Today 
attention is centered on details. Even these should be dis- 
posed of before too long, and if present hopes materialize 
contracts will be made available to the public about Octo- 
ber 1. 

No one claims that a Utopian era for medicine will be 
ushered into being with the birth of Kansas Physicians’ 
Service. No one connected with the plan expects it to 
operate without dissatisfaction. No one thinks every doctor 
and every patient will immediately find this the perfect 
answer to all their problems. 

It will, however, provide certain advantages that are not 
available today, and it is an answer to the proponents of 
socialized medicine. 

This will aid low-income families. 

True or false, it has been claimed by many that the 
economic hazards involved in catastrophic illness frequently 
prompt the patient to delay seeking medical care. When 
received its cost leaves the patient in debt. And for the 
doctor this patient is a poor financial risk because he ac- 
cumulates many obligations at a time when he is least able 
to care for them. 

Under the new plan the patient pays a little regularly 
while he earns. Then when he needs medical care, financial 
problems are no longer a factor. Nor are they a factor to 
the physician because the bill is paid promptly by Kansas 
Physicians’ Service. 

This does not alter the practice of medicine. 

Social reformers attempt to compel the individual to pro- 
tect himself against the cost of medical care. Unfortunately 
such programs also involve the doctor. That cannot be 
avoided for the deeper one probes this question the more 
complex the matter of equitably distributing medical care 
becomes. Fees, specialists, selection of doctors, hours of 
service are only a few of the problems that need solving. 
It is no wonder that the medical profession resents lay inter- 
ference. 

Arriving at a place where doctors could no longer merely 
stand by and object they prepared an answer. This has been 
accomplished in many states and will soon become a fact 
in Kansas. The doctors’ answer is simple. Let the patient 
decide if he wants to protect himself and his family; let 
participation be voluntary. Then let the doctor offer to pro- 
vide his service. Except for the manner in which fees are 
paid, why need anything about the patient-physician rela- 
tionship be altered? 

And that is how it stands. Under Kansas Physicians’ 
Service the patient selects the doctor of his choice exactly 
as before and the doctor undertakes to treat his patient 
exactly as always. The fee to be charged, except for the 
lowest income group, is determined as at present—by the 
physician and the patient. So in the doctors’ answer there 
is no essential change, while under a government-operated 
plan the medical profession would lose its identity. And the 
patient his individuality, as he would learn to his sorrow. 
Kansas Physicians’ Service is controlled by Kansas doctors. 

If this is socialized medicine, at least it is not state- 
Operated. Initiated by the Kansas Medical Society, it has 
been organized and planned by the Society for its own 
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protection and as a service to the public. If portions of the 
plan do not work out under experience, they can be changed 
by our Board of Directors. Contrast this with the delays 
that would accompany changes in a federally-operated 
program. 

On July 22 a new Board was elected from nominations 
sent in by the secretaries of county societies. The following 
persons make up the Board. These are the directors who 
will guide the destinies of Kansas Physicians’ Service in 
the future. Kindly note how heavily this organization is 
balanced in favor of the Medical Society. 

1. Officers and Executive Committee: 

Barrett A. Nelson, M.D., Manhattan, president—1 year 

John L. Lattimore, M.D., Topeka, vice president—1 year 

W. M. Mills, M.D., Topeka, secretary-treasurer—1 year 

O. W. Davidson, M.D., Kansas City—1 year 

O. E. Ebel, Topeka—1 year 
2. Representing the Kansas Medical Society: 

W. P. Callahan, M.D., Wichita, president—1 year 

*W.M. Mills, M.D., Topeka, president-elect—1 year 
3. **Directors selected from the Councilor Districts: 

Dist. 1—R. T. Nichols, M.D., Hiawatha—2 years 

*Dist. 2--O. W. Davidson, M.D., Kansas City—1 year 

Dist. 3—C. H. Benage, M.D., Pittsburg—1 year 

Dist. 4—Frank Foncannon, M.D., Emporia—3 years 

Dist. 5—M. Trueheart, M.D., Sterling—1 year 

Dist. 6—W. F. Bernstorf, M.D., Winfield—3 years 

Dist. 7—R. R. Cave, M.D., Manhattan—3 years 

Dist. 8—E. M. Sutton, M.D., Salina—2 years 

Dist. 9—B. V. Thompson, M.D., Hoxie—3 years 

Dist. 10—O. A. Hennerich, M.D., Hays—2 years 

Dist. 11—F. G. H. Meckfessel, M.D., Lewis—2 years 

Dist. 12—G. R. Hastings, M.D., Garden City—1 year 
4. Two appointments to be made by the Governor: 

Not yet named 

*These directors serve in two capacities but are accorded 
only one vote each. 


**Length of term was determined by lot. After this all 
terms are for three years. 


Policy on Army Assignments 


Additional Army Medical Corps officers will not be 
assigned to duty with the Veterans’ Administration unless 
they had previously served on the staff of that organiza- 
tion, announced Major Gen. G. F. Lull, Deputy Surgeon 
General of the Army, in a recent press release. Officers who 
specifically request that service, however, will be eligible 
for such assignments. 


Medico-Legal Conference and Seminar 


The Department of Legal Medicine of the medical schools 
of Harvard, Tufts, and Boston University in association with 
the Massachusetts Medico-Legal Society will present a six- 
day program of lectures, conferences, and demonstrations 
having to do with the investigation of deaths in the interests 
of public safety, October 1 to 6, at Boston. Attendance 
during five of the six days of the course will be limited to 
15 persons who have registered in advance. On one day, 
October 3, the program will be open to any physician, 
lawyer, police official, or senior medical student who may 
care to attend. 

Further information may be obtained from the secretary 
of the Massachusetts Medico-Legal Society, 25 Shattuck 
Street, Boston. 


tee 
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POSTGRADUATE FUND 


Last month the Journal printed a map showing contri- 
butions received for the Postgraduate Fund from the various 
counties. Since that issue went to press, we have received 
several additions, $1,200 from Riley county, $500 from 
Ellsworth county, and $50 from Cherokee county. The next 
time this map is printed these additions will be shown, 
but it was felt that immediate credit should be given those 
areas that have contributed since the last figures were pub- 
lished. 

May we remind you again that your contribution may be 
sent to the executive office of the Kansas Medical Society 
and that any amount is acceptable. If you prefer to send 
a bond, it must be either Series F or Series G and must be 
made payable as follows: 

Kansas Medical Society, a Corporation 
Graduate Education Fund 
Topeka, Kansas 

On Sunday, July 22, the Postgraduate Committee met at 
Topeka. It was decided that the dispersal of this money will 
be handled by a special committee on which will be named 
Dr. H. H. Jones, chairman, because he is chairman of the 
Postgraduate Committee, Dr. W. P. Callahan, because he 
is president of the Kansas Medical Society, and three mem- 
bers who have returned from service. In the near future 
this committee will be appointed and announcements will 
be made. As soon as plans are completed on applications 
and dispersals this information will be sent to all county 
secretaries and will be published in the Journal. 

At this meeting information supplied in 154 question- 
naires that have been returned by men in the service was 
reviewed. This is less than half the total that was mailed out 
but is sufficient to indicate trends that might be expected. 
Most of the medical officers who had been in practice in 
Kansas before the war are planning to return to their 
former locations. In fact, 127 were definite on this ques- 
tion. One does not plan to practice medicine after the war. 
One wants to practice outside of Kansas. Three will look 
for a new in-state location, and 11 said they were un- 
decided. 

Medical officers were also asked if they wanted to con- 
tinue the type of practice they had prior to the war. The 
majority who were doing specialized work want to continue 
in the same specialty. Seventy-one of the 154 who answered 
did general practice before the war, and only 60 want to 
do general practice afterward. Eleven want to become 
specialists, six of them surgeons. The only other category 
that shows a loss in these tabulations is institutional prac- 
tice. Of three who had engaged in this type of medicine 
before the war, only one wants to return. 

The questionnaire asked the officer how much, if any, 
postgraduate work he wished, what courses he wanted, and 
where he planned to study. No limits were suggested so of 
course a wide variation of time was expressed. Two officers 
stated they wanted one month’s training. Six wanted more 
than one year. The remainder were largely grouped into 
three- or six-months courses. More doctors asked for post- 
graduate work in surgery than any other category, although 
a general review of medicine followed not far behind. 
Ten different schools were listed but 44 per cent of the 
total expressed a preference for Kansas University if attrac- 
tive courses are available. 

According to the estimates made by Kansas doctors, 78 
per cent of the members in service will want some form of 
postgraduate education before re-entering private practice. 
These requests were almost evenly divided among the 
various age groups. 


It has been argued that a smaller number than here in- 
dicated will actually avail themselves of postgraduate edu- 
cation. This probably is true. The American Medical 
Association, with more than 21,000 questionnaires, finds 
that approximately 20 per cent will want postgraduate edu- 
cation. Be that as it may, it has been the wish of the 
Kansas Medical Society to use this fund as an expression of 
gratitude to members in service. Each returning medical 
officer will be invited to take advantage of this assistance. 
If the actual number of men who want postgraduate work 
in Kansas is even half as great as indicated in these question- 
naires, there will be urgent need for donations from the 
many areas that have not yet contributed. 

Only lack of space prevents printing the many comments 
officers added to their questionnaires. Most of them ex- 
pressed gratitude to the Society for its continued interest. 
Such comments came from Col. William Menninger, To- 
peka; Capt. Philip W. Morgan, Emporia; Major Karl E. 
Voldeng, Wellington, and many others. Typical of their 
letters is the following from Comdr. L. R. Pyle, Topeka: 
“Your letter concerning the activities of the Kansas Medical 
Society for returning M.D.’s is most heartening. In talking 
to many of the young doctors who have been in activities far 
from active medical practice, I find a universal feeling that 
they have forgotten all they ever knew and they lack the 
confidence to start out. So I think your plan of postgraduate 
aid is excellent and in so far as I can find out in this vicinity 
is far ahead of any plans devised here.” 


Although many expressed similar opinions, the following 
excerpts are printed as an indication of some of the ideas 
that have occurred to members who are now in service. 

“What we are planning to do after the war is of vital 
interest to us all and brings up a number of inevitable 
problems. Among these are where to practice and whether 
or not we can afford professional training on the basis of 
finance and age. : 

“The following plan is offered for whatever value it may 
have, but discussion with a number of fellow medical offi- 
cers finds them uniting strongly in favor of it. In fact I 
find the plan proposed by a number of them. This is it: 

“A group of five or six young doctors establish a clinic 
or suite of offices in an area that will give them clientele 
from a population of 10,000 or more. All of these doctors 
will have different specialty interests covering most of the 
major specialties. This would reduce the overhead consider- 
ably but allow hiring of fewer but better trained technical 
assistants. The income would be pooled and divided. Each 
doctor could spend about two months out of each year in 
special training along the line in which he is interested. 
Once he has pretty well mastered his specialty, this time, 
or part of it, could be used for vacation which will be 
needed as he gets older. This also has advantages to the 
patient in that consultation will be available without great 
expense.”—Lt. E. E. Hinton, USNR. 

* * + 

“We have had little if any opportunity for reading cur- 
rent literature. If some form of circulating library could be 
arranged,-great benefit would be had and would be appreci- 
ated. Many of us will be retained in the Army of Occupa- 
tion. 

“Doctors who have had administration only admit they 
have forgotten much and will, if not returned to civilian 
life soon, experience many embarrassing predicaments upon 
being confronted with, normally, simple situations. All of 
my acquaintances express desire for returning to school 
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as soon as relieved from the Armed Forces. Of course some 
have practiced in their field but this is, usually, the ex- 
ception.”—Major William M. Brewer. 


Not everyone was happy, as evidenced by the following 
comments. For obvious reasons the names have been de- 
leted here. 

“What has the Society done to get the older man out of 
this damn thing and soon? Would suggest relieving doctors 
who have served three years and allow some of the younger 
slackers to fulfill their responsibility. The consensus of 
doctors overseas is that there should be a turnover in doctors 
in the Army as well as other personnel. We feel the 
Procurement and Assignment in 1942 worked out very un- 
fairly to the older men while a lot of younger men sat 
back and waited. This feeling is very strong and I wish 
you would get busy and remedy this situation. There is a 
lot of war to be fought in the Pacific and we are all very 
tired and stale.” 

* * 

“When do we get out of this damn political Army? I 
want to practice. I have had five years (post grad) before 
I entered the Army. Now 36 (plus) years old and have 
practiced one year. How about getting some of us out 
before age 50?” 

* * * 

“In January of 1945 a number of medical officers who 
were on ‘limited service’ were ‘loaned’ to the Veterans’ 
Administration. Although I was qualified for overseas 
service, I was sent here. 

“We do not like the assignment, we are working for a 
civilian organization and are taking care of civilians only, 
and we wonder if the government is within their legal 
rights in accomplishing this transfer. 
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“Those of us who volunteered our services on a limited 
service basis feel that our service was entirely voluntary 
as we were not physically qualified, and if the Armed 
Forces do not need us we should have the opportunity 
of either volunteering for service with the Veterans’ Admin- 
istration or be given our discharge back to civilian life.” 


The majority, however, merely expressed their need for 
additional work before entering civilian medical practice. 

“After spending the past two years as a battalion surgeon, 
which is little more than a ‘glorified aid man’ and almost 
out of contact with medicine except through books and 
journals, it is indeed a pleasure to know that definite plans 
have been made for a postgraduate school for returning 
M.C.’s.”—Capt. Herbert L. Songer. 

* * * 

“Having been with forward elements of combat units 
for the past three years, I actually have not done very much 
medical work except for front line first aid and emergency 
surgery. So quite naturally I feel the need for refresher 
courses in medical subject plus some advanced work. We 
in the services certainly appreciate the many things which 
the Kansas Medical Society has done and continues to do 
for us.”—Major Edwin T. Wulff. 


At least one society, the Sedgwick county society at 
Wichita, has made plans to assist the officer who, for any 
reason, does not find it’ practical to go away for formal 
schooling. Various specialists in Wichita are organizing 
to offer assistantships to any returning officer who cares to 
avail himself of clinical experience under supervision. It 
has been suggested that similar plans can be placed in 
operation in all parts of the state and that general practi- 
tioners also might offer to assist in this way. 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under. su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DiRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 
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EXECUTIVE OFFICE 


The Positive Approach 

James V. Sparks, M.D., of Dallas, Texas, writes in the 
Texas State Journal of Medicine his memories of 25 years’ 
practice in France during which time socialized medicine 
came to that nation. 

“During the 25 years that I practiced my profession in 
France, I had the enviable opportunity of having a ring- 
side seat in the making of European history and the events 
that caused not only the fall of France, but the decline and 
decadence of other European countries, and events which led 
up to the present war in Europe. Now I am home again in 
America, and as I ponder over the past and watch what is 
going on here at present, I sometimes wonder if I am not 
dreaming, for ever so often I seem to be living again 
through events that have already transpired. I have the 
impression that I am watching something that has happened 
before. Quite often these episodes have anything but a 
happy ending. As I contemplate today the tragic state of 
France and the other countries of Europe, I wonder why we 
in America have made no effort to avoid making the same 
errors they unfortunately made. I wonder why we do not 
have sense enough to profit from their bitter experience... 

“Now the bill that was at first proposed in France was 
a most vicious bill, but no more so than the Wagner-Mur- 
ray-Dingell bill that is before our Congress now. The 
medical professions were up in arms and fought like they 
had never fought before. They finally succeeded in defeating 
the bill, but then instead of being ready to meet a situation 
that they could not dodge, they fell back after their first 
victory into a lethargic state; they sat back and rested, but 
as they were resting, a new bill was presented, a bill which 
with terrific labor union backing was passed in spite of 
every effort the medical profession could make to stop it, 
and France had socialized medicine. Now this law that was 
passed was certainly not perfect. Surely the doctors could 
have drafted a much fairer and better law, but their entire 
efforts had been spent on fighting what others had proposed. 
They themselves had offered nothing constructive . . 

“I am going to suggest that our societies must and should 
enter politics. Not partisan politics, mind you, but politics, 
and that we take a stand on those questions that affect us in 
our professional and home lives. I suggest that we should 
not only raise our voices, but we should go further and 
employ lobbyists and public relations counsels, and that in- 
stead of complacently sitting back and contenting ourselves 
with griping, we should take an active and righteous part 
in the forming of public policies. Certainly as a class we are 
more advanced intellectually and cuiturally than the major- 
ity of members of different labor unions, yet these people 
are represented before Congress and they are forming, by 
pressure, public policies. They are looking out for their own 


interests, and some of the plans that they are advocating, to’ 


which our Congressmen are listening, are often exceedingly 
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harmful to us, to put it most mildly.” 

Although the ideas are not new they were here expressed 
by a doctor who had experienced the type of revolution 
that threatens the United States today. Perhaps other an- 
swers than his are available. If so, your executive office in- 
vites you to send in suggestions. 

Today it appears as though the following possibilities are 
open. One or a combination of these events will probably 
occur. 

1. Federally dominated medicine could be accepted doc- 
ilely with whatever good graces might be mustered upon 
the occasion. 

2. Or medicine might refuse to offer its services under a 
federally operated plan on the grounds that there can be no 
socialized medicine in America unless doctors participate in 
the program. 

3. Or medicine might continue to voice its disapproval 
in the hope that these tactics would defeat or at least delay 
passage of such measures. 

4. Or medicine might sponsor a plan which would solve 
the problems that these social reformers are hoping to care 
for, thereby removing the need for federal interterence. 

5. Or medicine might actively enter the field of politics 
with a positive legislative program designed to suit its 
wishes and endeavor to win the issue directly in Congress. 

The first and second alternatives are exactly opposed. In 
one the medical profession would rely upon the benevolence 
of the government, in the other it would refuse cooperation. 
The third embodies present activities, which, it is true, have 
been successful up to the present. 

Kansas, for the time being, plans to concentrate its activ- 
ities on the last two possibilities mentioned, in the belief 
that if something might be done to forestall governmental 
control, these are the methods of choice. 

Kansas Physicians’ Service is the answer to those who 
claim that economic factors present a need for socialized 
medicine. This plan is voluntary but to the thoughtful man 
it offers all the protection that the politician claims the 
public wants, and at a cost far less than would be possible 
under a tax-supported venture. Nor will the practice of 
medicine be disturbed except in the manner in which serv- 
ices will be paid. If this program and similar programs 
in other states are successful, then the need for socialized 
medicine has been erased and its proponents silenced. 

The other plan pertains to the drafting panel which was 
described in the July issue of the Journal. Your Council 
approved this plan and Dr. W. P. Callahan will appoint 
a panel in a few days. These doctors will submit a series of 
ideas on federal legislation desired by the medical profes- 
sion. Next fall Kansas, together with representatives of 
many states, will draw up a platform to present to friends 
in the Senate for conversion into legislation. This, then, will 
be medicine’s answer to the plea for a positive approach. 

Any ideas or criticisms will be sincerely appreciated. The 
Kansas Medical Society wishes to be of service to you and 
we'comes your opinions. Kindly send comments either to 
Dr. W. P. Callahan, Wichita, president, or to the executive 
office and they will be forwarded. 


Beautiful Buildings and Spacious G ds. E 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


quip Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 
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Penicillin Production in 1944 

Sufficient penicillin was produced in this country last 
year to treat 3,200,000 sufferers from such serious diseases 
as septicemia or pneumonia, according to Doctors Theodore 
G. Klumpp, president, and Justus B. Rice, director of 
medical research, Winthrop Chemical Company, Inc., New 
York and Renssaeler, New York. 

Expansion of penicillin production in 1944 to close to 
sixteen hundred billion (1,600,000,000,000) Oxford units, 
8,000 per cent of the total production of all previous years, 
and new developments in antibiotics, chemotherapy, blood 
plasma, anesthetics, antiparasitics, and insecticides were re- 
viewed in a scientific paper prepared by the two doctors 
for publication in a recent issue of Chemical and Engi- 
neering News. 

“The tremendous expansion of penicillin production, 
begun in 1943 and reaching its full flood in 1944, is a 
tribute to American productive genius and the fine work 
of the Drugs and Cosmetics Sections, Chemicals Division, 
War Production Board,” the review stated. 

“The most noteworthy single contribution to penicillin 
therapy during the year was the development at Walter 
Reed Hospital of a suspension of penicillin calcium in oil 
and beeswax, which, by slowing absorption of the drug 
after intramuscular injection, confers a depot action on 
the drug. This technique obviates the necessity of frequent 
injections. 

“By its use gonorrhea, for example, may be cured in a 
few hours by a single injection. The practical importance 
of this discovery to the armed forces is very great. During 
the year, also, the remarkable action of penicillin in the 
treatment of early syphilis was confirmed and its value in 
the treatment of late syphilis suggested.” 

In concluding their review of the year, Doctors Klumpp 
and Rice stated that the “small gains in technical skill, 


forced draft production, and immediately useful skill stimu- 
lated by war are more than overshadowed by the inter- 
ruption of long range research programs and the diversion 
of untold numbers of capable investigators to routine tasks. 
Progress in pharmaceuticals and medicinals in 1944 has 
been made on borrowed time.” 


Col. Menninger Is Speaker 

Col. William C. Menninger, director of the Neuro- 
psychiatry Consultants Division, Office of the Surgeon 
General, delivered the graduation lecture to the 20th (and 
largest) class graduated from the School of Military Neuro- 
psychiatry, Mason General Hospital, Brentwood, L. I., N. Y. 
He discussed the relation of psychiatry to manpower, its 
wider application as a social science, the increased em- 
phasis on treatment, and psychiatric responsibility toward 
veterans. 


Supplement to the U. S. Dispensatory 

A review of the non-official new medicinals in the 1945 
supplement to the 23rd edition of the U. S. Dispensatory 
(October, 1943) comprises the paper by Louis M. Roeg, 
for the June meeting of the Scientific Section of The 
Proprietary Association of America, to be held under the 
chairmanship of Dr. J. D. McIntyre of Dr. D. Jayne and 
Son, Inc. Official new medicinals have been covered in 
previous papers by Mr. Roeg. 

Somewhat overshadowed by the spectacular publicity 
given to penicillin and DDT are a number of other im- 
portant discoveries, such as the aerosol antiseptics (for dis- 
infecting air), biotin (a growth factor), oxidized cellulose 
(absorbable in body tissue), sodium propionate (for 
athlete’s foot and other fungi), and some new sulfa com- 
pounds (which may prove useful in the treatment of tuber- 
culosis ) . 


FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America, 
with its 700 affiliated collection offices, we can render an effective collection service 
wherever your debtors are located—be it the United States, Canada, Alaska, or Hawaii. 
These offices, like our own office, were elected to membership after careful investigation 
as to efficiency and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 
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MEN IN SERVICE | 


A recent letter from Capt. Ward M. Cole, who formerly 
practiced at Wellington, included the following paragraphs: 
“Just writing to tell you of my new address which is 
Birmingham General Hospital, Van Nuys, California. Have 
recently been transferred here and am in the orthopedics 
department. Enjoy the work very much and as the hospital 
is in the heart of the San Fernando Valley it’s about as 
good a set-up as one finds in the Army. 

“The Journal is very much appreciated, especially the 
section on those in the service. Keep working on that 
postgraduate work as there are lots of us that will want it, 
I believe.” 


Col. William C. Menninger, director of the Neuro- 
psychiatry Consultants Division, Office of the Surgeon 
General, emphasized the importance of promoting under- 
standing of psychoneurosis when he spoke on the “Report 
to the Nation” program June 24. 


Capt. V. A. Vesper, who has served in the Army Medi- 
cal Corps for three years, 22 months in Africa and Italy, 
has returned to the United States and has been notified 
that he will be released from the service soon. He will 
resume his practice in Hill City as soon as possible. 


Col. Maurice Snyder, chief of the medical service in the 
77th Evacuation hospital during the European campaign, 
was one of the 1,000 doctors flown to the United States 
from Paris last month. He is now on leave at his home in 
Salina. 

The 77th followed the First Army through most of the 
latter part of the European campaign and went as far into 
Germany as Muenchen-Gladbach, the home of Nazi Propa- 
ganda Minister Goebbels. During his three years overseas 
Col. Snyder was in Africa, Sicily, England, France, Belgium, 
and Germany. 


Announcement was made recently by the Surgeon Gen- 
eral of the promotion of two Kansans now serving in the 
Army Medical Corps. Dr. George L. Beatty, Norton, now 
holds the rank of colonel, and Dr. Lee H. Leger, Kansas 
City, became a lieutenant colonel. 


Dr. V. M. Auchard has resumed his practice in Law- 
rence after having spent four years in the Army Medical 
Corps with the rank of lieutenant colonel. He first served 
a year at Camp Roberts, California, and then went to 
Alaska, where he was stationed on Kodiak Island as medi- 
cal inspector and regimental surgeon. He was also in 
charge of the station hospital at Whittier, Alaska, and 
supervised the construction of four Army hospitals. 


The following letter from Col. L. G. Rowntree, Chief, 
Medical Division, Selective Service System, was written to 
Lt. Col. Seth A. Hammel of the Kansas Headquarters of 
Selective Service: 

“As I am about to leave my assignment as Chief of the 
Medical Division of the Selective Service System after four 
and one-half years of duty, I want to express to you my deep 
appreciation of your friendship, your loyal and effective 
service, and for your leadership within your service. 

“Even before War, our country required the services of 
the medical and dental professions. These professions re- 
sponded gloriously so that the processes of procurement and 
selection were made to function smoothly and efficiently. 

“As I recall the splendid leadership in your state, I shall 
always point with justifiable pride to your record of accom- 
plishment. The nation today is awakened to its many medi- 
cal problems in large part because of the effective work 
that you, your staff, and the doctors of your state have done 
through your connections with the Selective Service System. 

“This brings my deepest thanks for your many courtesies 
and kindnesses to me and for your splendid work for the 
Selective Service System.” 


The following letter, signed by six medical officers serving 
in the E. T. O., was written February 5, 1945, to the editor 
of Medical Economics, published at Rutherford, New Jer- 
sey. The letter was in answer to an article printed in the 
October, 1944, issue of Medical Economics, “What Medical 
Officers Think About,” and gives a different answer than 
the one presented by that publication. 

“The article entitled ‘What Medical Officers Think 
About’, page 17 service edition Medical Economics, Octo- 
ber, 1944, was read with considerable concern by the 
medical officers of this organization-now stationed in France. 

“We also have time to think and talk about our post- 
war practices; and curiously enough it is our unanimous 
opinion that we will return to ‘our own little office’ where 
there is healthy, constructive competition which is ade- 
quately controlled by medical ethics and medical society 
regulations as in the past. It is felt that this present stereo- 


31, 1945. 


address is shown below: 


IMPORTANT NOTICE TO SERVICE MEN 


The December Journal will be the last issue sent overseas unless the medical officers now on the 
mailing list write us before that date and request that we continue mailing the Journal to them. 

Postal regulations prohibit mailing the Journal overseas unless a specific request has been received. 
Requests should reach the Executive Office, 406 Columbian Building, Topeka, Kansas, before December 


We want to continue sending you the Journal. Please write at once so that we can send it to you 
during 1946. Or, if you prefer, fill in the form below and mail to the Executive Office. 
Please send the Journal of the Kansas Medical Society to me during the year 1946. My present 
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Rank Serial Number 
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GOOD PRACTICE 


...in judging the irritant properties of cigarette 
smoke. .. to base your evaluation on scientific research. 


In judging research, you must consider its source*. 


Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 


Morris 


Puitie Morris & Co., Lto., Inc., 
119 Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Toman Jan. 1937, Vol. XLVI, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, $90-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CouNTRY 
Doctor Pipe MixTurE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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typed, regimented, limited type of glorified, government- 
controlled medicine that we are practicing is an emergency 
measure only. No one knows better than a medical officer 
the inefficient practice resulting from this impersonal doctor- 
patient relationship. These opinions are held jointly by 
both the older and younger medical officers of this organi- 
zation. 

“The younger medical officers here fresh from internships 
and residencies as well as the older medical officers do not 
fear the practice of medicine in the supposedly abnormal 
and unstable communities we are fighting to preserve, nor 
are we skeptical as to our economic future. Contrary to the 
opinion of the medical officer from New Guinea we do not 
feel we will irritate and bore our fellow colleagues about 
our self-sacrifices, nor do we expect our civilian brethren 
to break their necks to make our post-war lot any easier. 
Since when has a young American medical graduate ex- 
pected a handout? We doctors with two years in the E.T.O., 
unlike the author affected by 13 months of the jungle, do 
not feel bitter toward, but rather are normally envious of 
our colleagues in the States. Furthermore, we are confident 
that the medical societies on the home front are protecting 
our interest. They normally expect and will receive, upon 
our return, our full co-operation in maintaining the free 
practice of medicine. 

“We have yet to come in contact with a single medical 
officer who is a member of, or has any knowledge of, a 
medical society at home who feels that the dues are too 
high, that it would be folly to turn our interest over to the 
medical society, that our colleagues back home have so en- 
trenched themselves in our absence that they will not wel- 
come our return, that medical societies are unable without 
loss of face to fight legislation and that there will be a 
cleavage between ex-service and civilian doctors. 

“It is felt that the publishing of such a perverted, am- 
biguous, unsubstantiated article by a person unqualified to 
make a statement concerning thoughts of medical officers 
is,a threat to the free practice of medicine, is an indirect 
approach to the support of the Wagner-Murray bill and that 
Medical Economics is doing the medical profession an in- 
justice by printing such an article.” 

Sincerely, 
Lee E. Rook 
Captain, MC, Kansas ’34 
Raymond J. Modjeski 
Captain, MC, Indiana ’31 Captain, MC, Indiana ’37 
Charles H. Thom Victor K. Hager 
Captain, MC, New York ’40 Captain, MC, Missouri ’41 


James L. Moffett 
Major, MC, Wisconsin ’40 
Byron J. Smith 


Use of Sulfa Discontinued 


The local use of any chemical agent in a wound as an 
anti-bacterial agent is not justified, according to the Army’s 
accumulated experience in wound management, and the 
local use of crystaline sulfonamides has therefore been 
discontinued except in the case of serous cavities where 
its use, while permissable under the direction of the sur- 
geon, is not recommended. 


Pamphlet for Medical Officers 


A bulletin of information for medical officers, giving data 
on the G. I. Bill of Rights, education, internships, residen- 
cies, and aids in establishing a practice has recently been 
published by the Bureau of Information of the American 
Medical Association and is now available upon request to 
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the A. M. A. office. Medical officers who have been re- 
leased from the service or expect to enter civilian practice 
soon will find valuable information in the pamphlet. 


Army Announces Release Policy 


Substantial releases of Army Medical Department per- 
sonnel will not take place before the latter part of this 
year, Surgeon General Norman T. Kirk said in announcing 
a policy on discharges in conformity with War Department 
procedures. This is due to the fact that the peak of the 
Medical Department’s activities will not be reached until 
fall. 

In formulating the policy consideration was given to 
civilian needs for professional medical, dental and veteri- 
nary care without weakening military needs. Other factors 
considered were the length of time necessary for personnel 
to complete their work in the Mediterranean and European 
Theaters and return to the United States; replacement of 
medical department personnel in active theaters by those 
who have not had overseas duty; necessity for the main- 
tenance of a high standard of medical care; the heavy load 
of patients in the United States; evacuation of the sick and 
wounded from Europe in the next 90 days and continuing 
medical service in the Pacific. 

The policy applies with equal effect to Army medical 
officers assigned to the Veterans’ Administration and other 
agencies. It reads: 

Medical Corps 

a. Officers whose services are essential to military neces- 
sity will not be separated from the service. 

b. Officers above 50 years of age whose specialist quali- 
fications are not needed within the Army will receive a 
high preferential priority for release from active duty. 

c. Adjusted Service Ratings will be utilized as a definite 
guide to determining those who are to be separated. 

Army Nurse Corps 

a. All nurses whose husbands have been released from 
active duty will be discharged upon request when release 
of husband is proven. 

b. No officer will be separated whose services are es- 
sential. 

c. Officers with children under 18 years of age who 
wish to be released will receive a high preferential priority 
for selection. 

d. Adjusted Service scores will govern other cases. 


Streptomycin for Typhoid 


First experimental results indicate that the use of strep- 
tomycin, the anti-biotic which promises to attack some of 
the germs undisturbed by penicillin, may be effective in the 
treatment of typhoid fever. Reporting on treatment of five 
typhoid victims, Dr. Hobart A. Reimann of the Jefferson 
Medical College and Hospital, director of clinical studies, 
Dr. Allison H. Price of the same institution, and Dr. Wil- 
liam F. Elias of the Wyeth Institute of Applied Bio- 
Chemistry, who handled the laboratory tests, said that 
streptomycin presented the first good approach to a cure 
for typhoid, heretofore handled only by a conservative 
fever treatment. 

Streptomycin is one of the antibiotic discoveries follow- 
ing on the heels of penicillin. Found only a year ago by 
Dr. Selman A. Waksman of Rutgers university, it is avail- 
able now in limited quantities for experimental use only, 
just as penicillin was two years ago. 


AUGUST, 


PENICILLIN SCHENLEY 


Product of acommon mold... but most uncommon care 


The mold which produces penicillin is a mold of a fairly 
common variety . . . but the production of penicillin 
for the medical profession depends upon precautions to 
insure sterility which are most uncommon. 


One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScHENLEy is tested (as 
illustrated above) to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN ScHENLEY... you may do so with con- 
fidence . . . knowing that such measures of uncommon 
care assure a product of highest standards. 


SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY + Executive Offices: 350 Fifth Avenue, New York City 
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The Kansas Press Looks at Medicine 

For influencing public opinion the press is still, perhaps, 
the most powerful agent available. Paid advertisements 
are one medium of utilizing this force. Its effectiveness may 
quickly be estimated by recalling the enormous sums that 
are spent each year for newspaper advertising. Even more 
effective is the opinion of the newspaper voluntarily ex- 
pressed in such forms as editorials. 

We have been grateful to the editors of Kansas news- 
papers for the many thoughtful and kind comments they 
have made regarding the medical profession. Since some 
of these fail to reach the Journal office, it is impossible to 
give recognition to them all. We are very happy, however, 
to express our gratitude to those editors whose comments 
are printed below and repeat that we appreciate their serv- 
ices in explaining to the public that the doctor is sincerely 
striving to give to the peopie of Kansas the very best in 
medical attention. He is doing this now under some diffi- 
culty but looks forward to what he hopes will be the not 
too distant future when nothing more need be said about 


the physician shortage, when an adequate number of doc- 


tors will again be available in all communities. 


Ask the Veteran 
On the question of government sponsored medical care, 


too much emphasis has been placed on the doctors versus 
the government. In between are the people, and they are 
the ones who stand to gain or lose the most. As more than 
one doctor has pointed out, if state medicine is thrust upon 
the medical profession and the doctors don’t like it, those 
who wish can escape by merely switching to some other 
line of business. But for the people, there is no escape. If 
state medicine is adopted and results in lowered medical 
standards there will be nothing the people can do about it 
—-socialism is a one-way road. The people will be social- 
ized, not the doctors. 

The medical profession opposes state medicine because it 
has studied the lessons of history and knows that too much 
government in medicine will not bring adequate medical 
care to all the people. A tragic example of state medicine 
can be seen in the veterans’ hospitals. Many veterans are 
getting worse than poor medical care all because their treat- 
ment is swamped in red tape—politics takes precedent over 
the requirements of good medicine. And who has suffered 
the consequences, the veteran or the doctor? Ask the vet- 
eran!—Harvey County News, Newton. 


State Medicine's Alternative 

If the war has proved anything it has shown us that 
Americans can get along without “socialized” medicine. 
Miraculous surgical feats have been performed on the bat- 
tlefronts. An almost negligible percentage of wounded 
cases become fatalities. Most of this is due to the quality 
of American medical men and the research facilities be- 
hind them—all founded on private initiative. 

It is true, of course, that some Americans do not have 
access to surgical skill and top-rate hospital facilities— 
usually because of financial shortcomings. Yet the needs 
of millions of men, women and children are ministered to 
without costing them a cent. Probably no man does so 
much charitable work as the average family doctor. 

One might argue that state medicine would guarantee 
every man his fair share of medical skills in time of need. 
That is not necessarily so. Whenever politics enters the 
picture, efficiency goes out the door. The unskilled prac- 
titioner with an uncle in the courthouse might get more 
cases than the competent surgeon. 

We do not believe socialized medicine will work— 


‘ 


under whatever label—and we know many men and 
women feel the same way. They are dubious at any plan 
which puts national health at the mercy of politicians. 

There is, however, an alternative to socialized medicine 
which can guarantee adequate hospitalization facilities with- 
out upsetting our medical apple cart. Hospital service is 
provided under an insurance formula which has brought 
the plan wide-spread popularity wherever it has been tried. 
Hundreds of hospitals have now banded together in support 
of the idea. 

Under the non-profit plan, the family man or an indi- 
vidual pays a small fee monthly, in return for which he is 
guaranteed hospital services for himself and family as re- 
quired. Many families have been clients of the pian for 
years without resorting to its aid. Other families would be 
hopelessly in debt were it not for such hospital insurance. 

There are many plans, some of which are very good, 
others less favorable. Selection is often a matter of in- 
dividual choice. The best advice is obtainable, naturally, 
from hospital officials. They have many dealings with such 
services and they know the services in which the potential 
insured may place confidence. It is as simple as that.— 
Kansas City Kansan, Kansas City. 


Postwar Health Program 

Expansion of the Blue Cross plan, providing hospitaliza- 
tion insurance on a prepayment basis, to every community 
or area in this country, is advocated by Dr. Morris Hinen- 
burg, president of the Greater New York Hospital Associa- 
tion. 

Urging the development of a “more adequate health 
service,’ Dr. Hinenburg declared that the service's benefits 
should be extended to people in the lower income brackets. 
“Its ultimate goal should be to provide for as many types 
of illnesses as possible, not for twenty-one days or thirty 
days, but for as long as the real need for hospitalization 
exists. Every effort should be made to establish a com- 
prehensive type of coverage that will conform to a na- 
tional plan of hospital service. 

“In fashioning an adequate program of health for the 
nation, there must be a way to determine how voluntary 
hospitals, Blue Cross plans and voluntary medical service 
plans can combine their initiative and activities with those 
of government programs in medicine. 

“There is a need for both, and there is room for both. 
Neither can nor should attempt to assume the greater re- 
sponsibility of a complete program, but should bend every 
effort to share in the realization of this constructive pur- 
pose.” 

To extend hospitalization protection will involve money, 
and Dr. Hinenburg makes an appeal for support to em- 
ployer groups, to industry, and for the continued aid of 
government and philanthropy in caring for the indigent 
and unemployed. 

Dr. Hinenburg’s ideas could well form the basis for 
one of the most constructive post-war programs that could 
be adopted by any community in our land. 

The United States has outstripped the world in raising 
its standard of living by the voluntary effort and initiative 
of its own citizens. If it turns this same energy toward 
providing adequate medical facilities for all, it will soon 
set a record in that line—Harvey County News, Newton. 


Exception to the rule that spices furnish flavor but not 
food value are paprika and chile. Recent tests have shown 
that paprika and chile contribute important amounts of 
vitamins A and C to those diets in which they are used 
generously.—Food and Nutrition News. 
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Ship transfer on the high seas—that’s just 
one of the hazards of war confronting the Navy surgeon. 
Yes, the medical man in the Navy—in any of the 
armed services— shares many of the same risks and the 
same exhausting hours of duty as the man behind 
the gun. And, like any other fighting man, he 
enjoys the cheer and comfort of a few 
minutes’ relaxation with a good cigarette... 
very likely a Camel, for Camels are a fighting 
man’s favorite around the world. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. . 


CAMEL 


COSTLIER TOBACCOS 


FEDED IMMED | 
PERAT TON" 
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County Societies 


A meeting of the Golden Belt Medical Society was held 
July 5 at the Manhattan Country Club with members of the 
Riley County Society as hosts. A scientific program was 
given during the afternoon with the following as speakers: 
Capt. Max J. Klainer, MC, Regional Station Hospital, Fort 
Riley, “The Evaluation of Transitory Elevations of the 
Blood Pressure in Young Adults”; Dr. W. P. Callahan, 
Wichita, “Diagnosis and Surgical Treatment of Diseases of 
the Gall Bladder and Bile Ducts”; Dr. H. L. Hiebert, direc- 
tor of tuberculosis control, State Board of Health, Topeka, 
“The Private Physician’s Part in Tuberculosis Control”; Dr. 
Charles Rombold, Wichita, ‘‘Retropulsed Intervertebral 
Disc.” 

A business meeting and an informal program followed 
a seven o'clock dinner. 


The Cowley County Medical Society met June 21 at Ar- 
kansas City with the president, Dr. R. L. Ferguson, presid- 
ing. Dr. Warren F. Bernstorf, Winfield, explained the 
program of Kansas Physicians’ Service, and Dr. C. C. 
Hawke, Winfield, demonstrated a new type of splint for 
fractures. 


Dr. J. Allen Howell, Wellington, was speaker at the 
regular meeting of the Sumner County Society held July 26 
at Wellington. His subject was “Injury to the Knee.” 


A meeting of members of the Medical Societies in and 
around Barton county was held at the country club at 
Great Bend June 8. Dr. W. P. Callahan, Wichita, presi- 
dent of the Kansas Medical Society, spoke on legislative 
problems, and Dr. B. A. Nelson, Manhattan, president of 
Kansas Physicians’ Service, outlined the plan for pre-pay- 
ment medical service. Mr. Oliver E. Ebel, Topeka, ex- 
plained the problems of the executive office of the Kansas 
Medical Society. 


The Northwest Kansas Medical Society met at Colby 
June 17. Dr. Galen M. Tice, Kansas City, gave a scientific 
study, “Radiology as a Diagnostic Procedure in Deter- 
mining Gastrointestinal Disorders,” and Dr. B. A. Nelson, 
Manhattan, explained Kansas Physicians’ Service. Mr. 
Oliver E. Ebel, executive secretary of the state society, was 
also a guest. 


Members of the Wyandotte County Medical Society 
entertained friends of medicine in and around Kansas City 
at a special dinner meeting at the home of Dr. E. S. Miller 
on June 18. Among the guests were the senator and 
representatives from that district and Dr. J. L. Lattimore 
and Mr. Oliver E. Ebel of Topeka. 


The medical societies of the First District held a joint 
meeting June 27 at the Atchison country club. Guests 
were members of the Auxiliaries in those counties, wives 
of men in service from that district, and Dr. J. L. Latti- 
more and Mr. Oliver E. Ebel of Topeka. Dr. R. T. Nichols, 
councilor for the First District, was in charge of the meet- 


ing. 


Changes at KU Medical School 

Dr Frank C. Neff, a member of the faculty of the Uni- 
versity of Kansas School of Medicine for 30 years, retired 
as head of the department of pediatrics on July 1. He was 
succeeded by Dr. Herbert V. Miller, former assistant pro- 
fessor of pediatrics at Yale. Dr. Neff will remain on the 
teaching staff and will continue private practice. 

Also retiring is Dr. E. J. Curran, professor of ophthal- 
mology, after more than 30 years service as a lecturer and 
specialist at the University hospitals. Although he will con- 
tinue on the staff, Dr. Curran is being relieved of admin- 
istrative duties in order to carry on a special research in- 
vestigation in his field. Dr. J. A. Billingsley becomes pro- 
fessor of ophthalmology at the University. 


ENTIRE SECOND FLOOR 
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KANSAS CITY, MO. 
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Many Private Dining Rooms Available for Special Parties 
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3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
‘Tien Patients to a 
Normal 
Condition 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 
HERMON S. MAJOR, JR. 
Business Manager 


This new synthetic estrogen has all the physio- 
logical and clinical action of the natural estro- 
Euvitett genic hormone. It is effective either by mouth 

or by injection and has an unusually low inci- : 
dence of side effects, even when given in aoe 
amounts far in excess of those usually em- : 
ployed in human therapy. 5 
Schieffelin Benzestrol Tablets may be ad- 
ministered in single or divided daily doses 


B S h effe | i n or at such other times as 
ENZESTRO 


For those patients who have become psycho- 
(2, 4-di (p-hydroxyphenyl|-3-ethyl hexane] logically adjusted to “shots” and claim that v5 
they fail to get relief from tablets, Schieffelin 
Benzestrol is available for intra muscular 
Schieffelin Benzestrol Tablets: injection. 

0.5, 1.0, 2.0, 5.0 mg. 50s, 100s, 1000s 


Schieffelin Benzestrol Solution: 


5.0 mg. per ec. 10ec. vials 


Schieffelin Benzestrol Vaginal Tablets: 


0.5 mg. 100s  Schieffelin & Co. 


Literature and Sample on Request Pharmaceviical and Research Laboratories 
i. 20 COOPER SQUARE * NEW YORK 3, N.Y. | 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK. COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting August 13, August 27, and every two weeks 
during the year. One Week Course Surgery o' Colon and 
Rectum September 10. 20 Hour Course Surgical Anatomy 
October 8. 


GYNECOLOGY—Two Weeks Intensive Course October 22. 
One Week Personal Course Vaginal Approach to Pelvic 
Surgery September 17. 


OBSTETRICS—Two Weeks Intensive Course October 8. 


ANESTHESIA—Two Weeks Course Regional, Intravenous 
and Caudal Anesthesia. 


ROENTGENOLOGY—Courses in X-ray Interpretation, Flu- 
oroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Course 
every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two weeks. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN 


ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


BUY WAR BONDS 


4 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


Members 
Dr. H. L. Regier, Kansas City, was recentiy elected to 
fellowship in the International College of Surgeons, accord- 
ing to announcement made by Dr. Herbert Acuff of Knox- 
ville, Tenn., president of the United States chapter of the 
organization. 


Dr. T. E. Johnston has resigned as medical director of 
the Security Benefit Association, Topeka, to become gyne- 
cological surgeon for the Dr. R. H. Adams clinic in Okla- 
homa City. 


Dr. C. M. Starr, who has been on the surgical staff of 
the Hertzler clinic, Halstead, for two years, has moved to 
Los Angeles to establish a private surgical practice. 


Dr. Robert F. Harp, who formerly practiced in Mangum, 
Oklahoma, has opened an office in Moline and has begun 
practice there. 


Dr. Clay E. Coburn, Kansas City, past president of che 
Kansas State Board of Health and of the Bethany hospital 
staff, was honored at a dinner in Kansas City July 6 by a 
group of friends and associates. 


Dr. Karl Menninger, director of the Menninger clinic, 
Topeka, was one of a group of civilian psychiatrists who 
were chosen to make a study of combat exhaustion prob- 
lems in the European Theater of Operations. The group 
recently returned from Europe and reported their findings 
to the office of the Surgeon General. 


Dr. Ralph I. Canuteson, Lawrence, has been chosen to 
represent medicine on the Health Education Council for 
the State-Wide Health Education Project. 


Dr. G. R. Hastings, Garden City, has been named a 
member of the Kansas State Board of Health by Governor 
Andrew Schoeppel. Dr. Hastings will fill the unexpired 
term of Dr. J. L. Lattimore, ending in March, 1946. 


Dr. K. J. Bierlein has moved from Arma to Pittsburg 
and has opened an office there. He will return to his office 
in Arma for several hours each afternoon. 


Dr. O. D. Sharpe, Neodesha, who completed 50 years 
in the practice of medicine in that city on May 25, was 
honored by the Wilson County Medical Society at a dinner 
meeting held at the Hotel Kelley on that day. Members 
of the Auxiliary and a number of long-time friends were 
guests. 


The Neurological Hospital, 2625 The 
‘Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
eare and treatment of nervous and 
mental patients and associated condi- 


tions. 
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Doctors, too, are dying in this war 


Our Medical Corps is saving 97 out of every 100 fighting men 
wounded. But that proud record is exacting an inevitable price 
from the Corps’ own men. 

Doctors, many doctors on many fronts, are dying in order to 
maintain that record. More are being lost to the service because 
of wounds and other physical disabilities. And they must be re- 
placed—at once—so that our fighters may continue to be saved 
and kept fighting. 

No wonder there is a shortage of doctors here at home. And 
there are other good reasons why this shortage will last—long 
after the peace has been signed. 

Getting our troops back after the war will be a hard, long job. 
Their medical care must be maintained. So their doctors will be 
among the very last to be released. And many doctors will stay 
abroad to fight epidemics so they won't spread to our shores. 

So... help your doctor save his time. The very best way to 
save your doctor's time is to make use of his services the minute 


trouble arises. Never indulge in self-diagnosis. See your doctor 
early, in time for him to head off more serious trouble. And help 
him further by doing these three things: 

Go to him—whenever you are able. House visits take time 
when someone else may need him urgently. 

Keep your appointment promptly; make it at his convenience 
so that he can plan his crowded hours better. 

Follow his advice to the letter—so that your trouble doesn't 
drag on, get complicated, or need extra attention. 


One of a series of messages published as _ 
a public service by Wyeth Incorporated, 
Philadelphia ... relied upon by your phy- 
sician and druggist for pharmaceuticals, 
nutritional products, and bialogicals—in- 
cluding penicillin and blood plasma. 


HELP YOUR DOCTOR SAVE HIS TIME 


4 
3 
| 
“4 Ne 


Saas ULCER TENDS TO RECUR during the spring and 
autumn. To guard against seasonal flare-up many clini- 
cians insist ona return to full ulcer therapy from mid-September 
through October and from the beginning of March to the 
middle of April. Phosphaljel is admirably suited to such 
seasonal medication because it is palatable and mild in ac- 
tion, it reduces gastric acidity within normal limits and 
without the risk of producing alkalosis. 

In addition to periodic reactivation, the patient with a 
healed ulcer must guard against emotional upset, dietary 
excess and upper respiratory infection in order to offset the 
effects of gastric hyperacidity. He can be helped through 
such episodes by taking prophylactic doses of Phosphaljel 
(aluminum phosphate, 4 percent)—two tablespoonfuls an 
hour or more after meals and a double dose at bedtime. 


PHOSPHALJEL 


REG. U.S. PAT. OFF. 


ALUMINUM PHOSPHATE GEL 


! : 
| | 210 i718 
ie 


AUGUST, 1945 281 


Board of Health Elects 


Dr. George I. Thacher, Waterville, was re-elected presi- 
dent of the Kansas State Board of Health at a meeting 
held in Topeka, June 28, and Dr. F. C. Beelman was chosen 
to serve again as secretary. A vice president for the Board 
will be appointed by Governor Schoeppel as Dr. H. L. 
Aldrich, Caney, who was named for that office died the day 
after the Board election. 


Dr. McVay to Council Office 


Dr. James R. McVay, Kansas City, Missouri, was elected 
vice-chairman of the Council on Medical Service and Public 
Relations of the American Medical Association at a meeting 
held June 21 and 22. He succeeds Dr. Edward J. McCor- 
mick, who is now serving as chairman of the Council. 


Appeal for Medical Books 


The Medical and Surgical Relief Committee of America, 
420 Lexington Avenue, New York, has received an appeal 
for medical books from the Medical Nutrition Mission in 
Italy, set up in a hospital which is part of the University of 
Naples. The books are requested for the use of the Mission 
and later will be donated to the pediatric clinic library. 

As a result of the war and German occupation, the 
European scientific world is at a tremendous disadvantage, 
not only because such a large amount of equipment has 
been destroyed or stolen but also because it has been im- 
possible for professional men to continue their normal pur- 
suits of research, teaching, writing or studying. Whatever 
America can do to help scientific knowledge in European 
countries reach and keep abreast of the level attained in 
the United States will be of inestimable value. 

The books currently requested are as follows: 

1. R. P. Strong: Stitt’s Diagnosis, Prevention, and Treat- 
ment of Tropical Diseases-Seventh edition. 2 vol- 
umes. Blakiston. 

2. Conant, Martin, et al.: Manual of Clinical Mycology. 
Saunders. 

3. Saxl: Pediatric Dietetics. 1937. Lea and Febiger. 

4, Brennerman’s loose leaf Pediatrics. Nelson, 4 vol- 
umes, 

5. Best and Taylor: Physiological Basis of Medical 
Practice. Williams and Wilkins. 

6. McLester: Clinical Nutrition and Dietotherapy. Saun- 

ders. 

. Miller: Oral Diagnosis. Blakiston. 
. Peters and Van Slyke: Quantitative Clinical Chem- 
istry. Williams and Wilkins. 2 volumes. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 
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Precision Justrument 


When medical science developed liver 
therapy, it found a “precision instrument” 
for dealing with pernicious anemia. 


But a precision instrument, no matter 
what its design, is only as reliable as the 
toolmaker who produces it. Likewise liver 
extract. 


Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories are capably staffed; facilities 
are modern; production is carefully stand- 
ardized. 


For precision in liver therapy, you may 
rely upon 


PURIFIED SOLUTION OF 


Liver 
SMITH-DORSEY 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 ce. 
and 30 cc. ampoule vials, each con- 
taining 10 U.S. P. Injectable Units 
per ce. 

THE SMITH-DORSEY COMPANY °* 


Lincoln, Nebraska 
Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 
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Walter J. Eilerts, M.D. 

Dr. Walter J. Eilerts, 64, who had been practicing 
medicine and surgery in Wichita since 1926, died 
at a hospital there July 9 after a short illness. He 
had practiced in El Dorado before moving to Wich- 
ita. 

He was graduated from the National University 
of Arts and Sciences, Medical Department, St. 
Louis, Missouri, in 1915. He was a member of the 
Sedgwick County Medical Society and a fellow in 
the American Medical Association. 


William E. Janes, M.D. 

Dr. William E. Janes, 58, Eureka physician, died 
at Wesley Hospital, Wichita, July 5. 

A graduate of the Kansas University School of 
Medicine, Dr. Janes had been practicing since 1918, 
specializing in obstetrics. He was an active member 
of the Butler-Greenwood Medical Society and a fel- 
low in the American Medical Association. 


Harry L. Aldrich, M.D. 

Dr. Harry L. Aldrich, 76, pioneer Caney physician 
and a member of the Kansas State Board of Health, 
died at a Bartlesville, Oklahoma, hospital June 29. 
He had been in poor health for several years. 

He was graduated from Hering Medical College, 
Chicago, in 1902, and practiced in Topeka for a 
short time before going to Caney in 1904. He served 
as a member of the Board of Health for more than 
25 years, and in addition was active on city and 
county health boards. He was a member of the Mont- 
gomery County Medical Society. His wife, Dr. 
Hattie Aldrich, also a physician, had practiced with 
him in Caney for many years, and is now retired. 


Forrest A. Kelley, M.D. 


Dr. Forrest A. Kelley, 67, Winfield physician and 
surgeon for the past 35 years, died July 14 after a 
month’s illness. He had retired from private prac- 
tice in 1942 to devote full time to his work as head 
of the county health department. 

Dr. Kelley was a graduate of the Creighton Univer- 
sity School of Medicine, class of 1906, and served 
two years internship at Wichita hospital. He began 
practice in Winfield in 1910. He was a member of 
the Cowley County Medical Society. 


Joshua R. Bechtel, M.D. 

Dr. Joshua R. Bechtel, 80, who retired from active 
practice in Lawrence several months ago, died July 
26. 

A graduate of the Kansas Medical College, Topeka, 
with the class of 1900, Dr. Bechtel began practice 
immediately afterward. He opened an office in Law- 
rence 43 years ago and continued to practice there 
until his retirement. 


L. P. Ravenscroft, M.D. 


Dr. L. P. Ravenscroft, 84, one of the oldest doc- 
tors of medicine in Cowley county, died at Newton 
hospital June 12 after an illness of several months. 
For the past 27 years he had been practicing in 
Winfield, and before that time had practiced in the 
Floral community. He was active in civic affairs 
and had been mayor of Winfield six times, retiring 
in April, 1945. 

Dr. Ravenscroft received his education at Ohio 
Medical School, Cincinnati. He was a member of 
the Cowley County Medical Society. 


Prescribe or Dispense 
ZEMMER PHARMACEUTICALS 
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ethical pharmaceuticals. 
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10-10 PLAN 


“Face saving” encourages patients to pay to you; the reason 
it is possible to service this successful procedure for a very 
small portion of accounts actually settled within 10 days. Ask 
about our 10-10 Collection Plan by letter or telephone. 


ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


One of the bureaus of the National Association of Medical-Dental Bureaus and the Asso- 
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PAUL O. KRUEGER, Executive Director 
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A COLLECTION SERVICE BDEBVICATED TC... 
The Medical Profession...Hospitals 


ALL MONEY I$ PAID DIRECT TO THE CREDITOR 


A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a kindly and understanding 

service to your debtors. . . . Since all money is paid to you, you are still guardian of your accounts and all monies. 

. You pay us commission only on such amounts as are paid to you. . . . Won't you please write for a list of 
our Doctor and Clinic clients and enlist our help, while the time for collections is opportune? 


READING & SMITH SERVICE BUREAU 
COMMERCE BUILDING KANSAS CITY 6, MISSOURI 


BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 
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The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals | 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 
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Book Reviews 


PATHOLOGY OF LABOR, PUERPERIUM, AND THE 
NEWBORN. By Charles O. McCormick, A.B., M.D., F.A. 
C.S. Published by the C. V. Mosby Company, Pine Boule- 
vard, St. Louis. ($7.50). 

PATHOLOGY OF LABOR, PUERPERIUM, AND THE 
NEWBORN is a very readable, interesting, condensed text. 
The various sections are written in outline making it easy 
for the reader to clearly grasp the significance and scope of 
each subject. Interesting personal observations of the author 
and other authorities are injected to give color and em- 
phasis to instruction. Where importance of the subject war- 
rants, additional space is allotted and references to current 
literature are inserted appropriately throughout its text. 

Illustrations are not profuse but are well selected to 
clarify the subject matter. The discussions of abnormal 
labor, Cesarian section, asphyxia neonatorum, and treat- 
ment of the newborn are unusually good. Although cau- 
tion in the use of pituitrin is repeatedly made, the impres- 
sion is gained that three minums is a conservative dose. 
More emphasis could have been made here of Dr. Lee's 
method of tiny trial doses of one-half to one minums used 
only on rare occasions. The newer features of obstetrics, 
vitamin K, penicillin, postpartum sterilization, erythro- 
blastosis and analgesia are given proper space. The book 
is recommended as a valuable, interesting text and refer- 
ence for the obstetrical student and practitioner—Robert 
E. Pfuetze, M.D. 

* * * 

COMMON AILMENTS OF MAN (Their Prevention 
and Relief). Edited by Morris Fishbein, M.D. Published 
by Garden City Publishing Company, New York. Copy- 


_ right 1945. 177 pages. Price $1.00. 


WARM FRIENDSHIPS 


VS 


COLD PROFITS 


Every business is operated for the purpose of mak- 
ing a profit; however, profit does not come first 
with us. We would rather make less and serve 
better, building for the future, than to lose the good 
will of our customers and friends. We employ no 
hurried piece workers. Every pair of glasses is 
made by satisfied salaried workmen. 


No outside capital controls our business. We are 
home owned, part and parcel of this community, 
interested in the welfare, advancement and pros- 
perity of this district. We are your neighbors and 
friends, ready and willing to serve you always. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


COMMON AILMENTS OF MAN is a collection of 
articles written for the layman and dealing with the every- 
day afflictions visited upon nearly all of us at one time or 
another, ranging from colds, headaches, backaches, consti- 
pation and allergies to varicosities, heart disease and high 
and low blood pressure. The articles originally appeared 
in Hygeia and were selected for this small volume by 
Morris Fishbein, M.D. 

The book proposes to explain to the layman the impli- 
cations of his symptoms, without attempting to prescribe 
remedies. The articles tell the danger signals of each con- 
dition described, how to recognize the threat or presence 
of serious ailments, and how to prevent or alleviate indis- 
positions. 

Although the book holds little of interest to members of 
the medical profession, it will be a valuable addition to the 
household bookshelf of the average family, indicating con- 
ditions which require immediate professional care. 


Books Received 


CANCER OF THE COLON AND RECTUM. By Fred 
W. Rankin, M.D., ScD., F.A.C.S. Published by Charles C. 
Thomas, Springfield, Illinois. 358 pages. Price $5.50. 

CHEMICAL FORMULARY, THE. Volume VII. H. 
Bennett, editor-in-chief. Published by Chemical Publishing 
Co., Inc., Brooklyn, N.Y. 474 pages. Price $6.00. 

HAY FEVER PLANTS. By Roger P. Wodehouse, Ph.D. 

Published by Chronica Botanica Company, Waltham, Mass. 
Copyright 1945. 245 pages. Price $4.75. 
: MEDICAL LICENSURE EXAMINATION. Fifth edi- 
tion revised under editorial direction of Walter L. Bierring, 
M.D., F.A.C.P., M.R.C.P. Published by J. B. Lippincott 
Company, Philadelphia. Copyright 1945. Price $6.00. 


FOR PHYSICIAN S—SURGEONS—DENTISTS 
Exclusively 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Dentists ° 


$5,000.00 accidental death $32.00. 


$25.00 weekly indemnity, accident and sickness _per year 


$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEM- 
BERS, WIVES AND CHILDREN 


43 Years under the same management 


$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for 
protection of our members. 


86c out of each $1.00 gross income 
used jor members’ benefit 
Disability need not be incurred im line of duty—benefits 


from the beginning day of disability. 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank Bldg., Omaha 2, Nebr. 
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SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 
necessary use phone or wire, my expense. 


Business Residence 
5-2638 3-6379 
A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 73% x 101, inches. 
Transportation charges on reprints are 
to be paid by the Author 


9.75 
11.00 
18.00 


No.Copies Pages WithoutCover With Cover 
100 8 $12.50 $16.00 


. Capper Building 
TOPEKA, KANSAS 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 


deep tumors. 


. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


therapy. 


. Radium, alone or as adjunct to any of the above. 
We especially invite your counsel and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 


WICHITA, KANSAS 
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250..... 4 14.50 
1000..... 4 26.00 
— 500..... 8 16.00 23.00 
1000..... 8 21.00 32.00 7 
PHONES No.Copies Pages WithoutCover With Cover ; 
100..... 12 $16.00 $20.50 : 
250..... 18.25 23.50 
500..... 12 21.25 28.25 
CAPPER PRINTING CO. a 
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AUXILIARY 


President’s Message 


Our vacation days are rapidly drawing to a close. We 
trust that they have been pleasantly restful ones for all of 
you. For those who were compelled to remain at home, it 
has been a very comfortable season with a few extremely 
hot days. We do hope that you have all been inspired with 
a renewed interest and determination to make our county 
auxiliaries very worth while organizations, standing ready 
to render any service to the medical profession for which 
we might be called upon. There is strength in unity, and 
if we develop strong, active, county units, they are bound 
to react as a boomerang in strengthing the state organiza- 
tion and will help to make this an outstanding year. 

There have been such interesting and informative articles 
in the Journal of the A.M.A. pertaining to the Wagner- 
Murray-Dingell bill recently. We are hoping that you are 
all following them with interest and understanding. They 
are written in simple language and should be followed 
closely. In the Journal of June 30 is a letter from Senator 
Wagner of New York to the editor, in which he takes 
exception to an editorial in the Journal of June 2. In this 
letter, which is interpolated with comments by the editor, 
Senator Wagner is striving to justify himself and the 1945 
version of the same bill though it is now called the Social 
Security Amendments of 1945. Representative Dingell of 
Michigan introduced a companion bill in the House (H.R. 
3293) at the same time, May 24, that Senators Wagner and 
Murray introduced their bill (S. 1050) in the Senate. 
Senator Wagner states that the bill provides for “the na- 
tional security, health and public welfare.” The original 
bill having thus been revised is coming out in this new 
version. But do not be misled. Follow the developments 
and use your influence with your friends of the laity, and 
those related to the profession who are not familiar with 
the facts. 

Please realize that this legislation is of vital importance 
to the laity as well as to the medical profession and those 
related to it, and lend your effort and influence to com- 
bat it. Spread these facts authentically and inform your 
associates of the cause and effects. We should make this our 
educational year in legislation, particularly as it pertains 
to the medical profession. Let’s help to provide places of 
security for our 400 or more returning Kansas physicians 
who left their homes and practices to enter the armed 
forces. 

We should exert every effort to increase our member- 
ship both in organizing new auxiliaries and with members 
at large. See that each member is equipped with her guide 
book, the Bulletin. Of course, we are always concerned with 
the health and nutrition of our families, so will need the 
valuable and authentic help found in Hygeia. It is a 
thoroughly reliable health magazine published by A. M. A. 
and edited by Morris Fishbein, M.D. We should feel it 
a personal responsibility to see that it is placed in schools, 
libraries, doctors’ offices, beauty parlors, USO’s, and all 
other public places where the public may have access to it 
and receive its benefits. 

A membership drive should be conducted in September 
in order that every eligible doctor’s wife may be enrolled 
and receive the benefit of a full year’s program. Some of 
our wives do not know that they can become members if 
not in an organized Auxiliary. Invite them to become 
members at large at least for the duration. The councilors 
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will have a heavy responsibility in the organization of new 
auxiliaries and enrollment of new members. Knowing 
Mrs. Leo J. Schaefer, state chairman of organization, with 
her unlimited supply of energy and ingenuity, you will 
have work to do, and success to you. We made such a 
splendid growth last year. Let it be an inspiration to con- 
tinue. Let us have more organized Auxiliaries with a 
larger and better informed membership. What a sense of 
security the husbands who are now in service will feel to 
come back home, find their wives organized into a group 
who are ready and waiting to extend any possible service 
to benefit them. 

The fall Board meeting will convene on the 26th and 
27th of September. It was necessary to change the dates 
due to a conflict of meetings. Please make a note of this 
fact. The Board members will be the guests of your presi- 
dent in the Porter Hotel in Beloit, where the meeting will 
be conducted also. We hope that travel restrictions will not 
prevent any one of you from attending. We always profit 
from the experiences of others, and it creates a greater 
personal interest when we know each other. 

We expect to be able to distribute the Year Books at that 
time and hope to have some constructive material from 
the National organization to guide us in planning our 
year’s work in accordance with suggestions from them. 

Please call on us for any assistance we may be able to 
give at any time. 

Yours to serve, 
Mrs. Hugh A. Hope. 


Organization 


According to the Constitution and By-laws, the retiring 
state president becomes chairman of the committee on or- 
ganization and is assisted by the following members: presi- 
dent-elect, first vice president, and second vice president, 
and the twelve councilors. The purpose of this committee 
is (1) to increase membership in the Auxiliary, (2) to 
organize county auxiliaries. 

The Auxiliary situation in Kansas is as follows: 
Counties in State 105 

59 counties have 458 members 
46 counties have 0 members 
Medical Societies in State 73 
15 societies have auxiliaries 
58 societies do not have auxiliaries 
Auxiliary members 1944-45 458 
414 members belong to organized auxiliaries 
44 are members-at-large 

With the above outline before us there is a large open 
field for the organization committee. Difficulties due to the 
war have made it impossible for the Medical Societies in 
the rural areas to meet regularly, but when normal times 
return let us hope to have an auxiliary in every Medical 
Society. Until that time if every physician’s wife would 
become a member-at-large, our post-war plans would ma- 
terialize rapidly. To be a part of the auxiliary, to learn to 
know the other members, is a real pleasure—ask anyone 
who attends county and state meetings regularly. Detailed 
instructions will be sent to all members of the committee 
the latter part of August so you may contact the members in 
your assigned districts. 

Wonder what would happen if each member would as- 
sume as her goal one new member, thus making the mem- 
bership 916 next year instead of 458? I am an adopted 
Kansan, not from Missouri, but am willing to be shown. 

Mrs. Leo J. Schaefer, 
State Chairman. 
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Advertising News 


Employees of American Optical Company have won the 
Army-Navy Production Award for the fifth time, according 
to announcement made recently by Robert P. Patterson, 
Under Secretary of War, as recognition of their service in 
the production of war equipment. 


“The Doctor Fights”, radio program sponsored by Schen- 
ley Laboratories, Inc., is heard weekly over 77 stations of the 
coast-to-coast on Tuesdays at 8:30 p.m., 


In a move planned to increase plant capacity, the General 
Electric X-ray Corporation has transferred its main office 
from 2012 Jackson Boulevard to a new location in the 
Insurance Exchange Building, 175 Jackson Boulevard, 
Chicago. 


In addition to an increased number of individual scien- 
tific studies currently under way, Frederick Stearns and 
Company, Division, Sterling Drug, Inc., this year has 
financed a total of 17 research grants and fellowships to 
outstanding universities and hospitals. 

“This combination of pure scientific and practical re- 
search is bound to lead to a general elevation of research 
activity of benefit to humanity,” reports Dr. J. Mark Hie- 
bert, vice president in charge. 
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Among grants from Stearns this year are four to the 
University of Michigan, and one each to Wayne Univer- 
sity, the University of Texas, University of Georgia, Uni- 
versity of California, Jefferson Medical College, Hektoen 
Institute of Medical Research, Chicago, New York Uni- 
versity, Temple University, William Seymour Hospital, 
Eloise, Mich., Tufts Medical School, University of Illinois, 
and Beth David Hospital, New York. 


Pa BUY WAR BONDS Fa 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Well equipped office and practice of deceased 
physician. Large practice—good county seat town (pop. 
1,500) and large territory. No doctor in town. Write the 
Journal C-0-20. 


FOR SALE—Tonsil and adenoid outfit in good condition at 
a big reduction. Write—Journal C-O-10. 


FOR SALE—Large assortment general surgical and bone 
instruments. Cold quartz and carbon lamps. Bone engine, 
splints, etc., all about as good as new and prices about 15 
per cent of cash. Tell me your needs and let me quote price. 
c-O-12—Journal office. 


FOR SALE—Practice of deceased physician. Complete 
E. E. N. & T. instruments and equipment. Mercury, quartz 
and radiant lamps, Victor vario frequency, Wappler wall plate, 
complete deep therapy x-ray instailation, including 140 Kv. 
shock proof tube and stand, 200 Kv. tube and table. Radio- 
logical journals and medical books. Write the Journal C-O-19. 


FOR SALE—Betz folding steel operating tab!e. Baumano- 
meter, desk model, wood case. All rubber parts new. Write 
the Journal C-O-2y. 


FOR SALE—Kelley-Koet x-ray transformer and ‘control 
with Coolidge equipment, type J, serial 163, price $150. Also 
one diathermy, price $40. Address Journal C-O-21. 


FOR SALE—McCaskey steel desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with table 
and Bucky, dark room equipment, 14x17 and 10x12 intra 
screens, G. E. developer tank and timer clock, scales, and 
medical books. Address the Journal C-0-24. 


FOR SALE—McCaskey desk in first class condition. Orig- 
inal cost $355. For sale at $150. Can be seen at 430 Brother- 
hood Building, Kansas City, Kansas. Address the Journal 
C-0-27. 

FOR SALE OR TRADE—Nine-bed modern hospital, fully 
equipped. A bargain. Must retire on account of health. 
Address the Journal C-0-28. 


FOR SALE—Thompson Plaster electrical cabinet, McIntosh 
polysine generator, infra red lamp, ultra violet lamp, portable 
diathermy machine, electric sterilizer, examination table 
(leather covered) surgical instruments and case, electrical 
diagnostic case, books and other items. Write the Journal 
C-0-26. 


FOR SALE—Westinghouse 30MA 90 KV Mobile X-ray, 
perfect condition. Fischer short wave, excellent shape. Fold- 
ing home delivery table with zipper case. Write the Journal 
C-0-30. 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


FOR SALE—Physician’s Examining table, leather bags, 
both large and small, fracture splints for all purposes of 
plastic and aluminum, surgical knives, forceps and scissors, 
microscope, stethoscope, 16-inch full automatic electric steril- 
izer, desk and swivel chair, glass front bookcase. Write the 
Journal C-0-31. 


DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. 

WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34 
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FOR USE IN— 


SKIN GRAFTING ¢ NOSE AND THROAT OPERATIONS + BRAIN | 


SURGERY BONE SURGERY PROSTATIC SURGERY BLEEDING 
INCIDENT TO DRAINAGE, EXCISION, OR DEBRIDEMENT «¢ MINOR 
OPERATIONS EPISTAXIS « FOLLOWING DENTAL OPERATIONS 
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TOPICAL 
MBIN, TOP 


ONLY 
OPICAL USE 


directly on the of the blood. 
independent of other clotting factors, such as Sdlclom ions, 
thromboplastin, prothrombin, and vitamin K. pe THROMBIN, 
TOPICAL (bovine. he 


pin a matter of 
Beding it is applied in 


seconds. In the 
solution in isotonic sole ed or flooded over the 


bleeding surface. 


As its name indicates, THROMBIN, TOPICAL must not be 
injected. 


Sarcke, Davis ¥ Company 


DETROIT 32, MICHIGAN 


| 
tong awaited physicians and 
surgeons, highly purified thrombin, nature's 
is now available in sufficient quantity to permit us to introduce | 
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IRON 


DURING THE FIRST TWO. YEARS. 


EGG, LIVER, 
VEGETABLES, 


YEAST, ETC. 


& 


AND IRON ("D.M.B.”) 


DAILY IRON INTAKE IN MILLIGRAMS 


COW'S MILK 


WEIGHT, Lbs. 
MILK, Oz, 10 
Oz 
PABLUM, Oz. 0 


iG; On 
Kensas Siate Libr. 


IRON THE FIRST TWO YEARS 


During fetal life iron accumulates (in the form of hemoglobin) in the infant's body. 
After birth the hemoglobin frequently drops to 50% by the third month, especially 
in prematures. Neither breast milk nor cow's milk supplies sufficient iron for the 
needs of the infant. This chart shows that when the carbohydrate is ‘‘D.M.B."’ and 
the cereal is either Pablum or Pabena, a generous margin of safety over the re- 
quirements can be maintained, >>iq@iliiduring the important first six months, but 
throughout the first two yc 


More iron than the calc Mii SEMEMEBont is needed because some iron is not 
utilized. In rapidly growing He 3 5 shed infants, and in the presence of in- 
fection, the need for iron 1 § == eater than is indicated in this chart for 


normal infants. 


-MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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